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dioscopy of the heart he added his ljatest findings, made in conjunction with Bordet. and the new table of the 
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The French have always excelled in their power of clinical description, and one of the most delightful features of 
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Diseases of the Heart. By Dr. Henri Vaquez, Professer of the Faculty of Medicine of Paris. Translated 
and edited by George F. Laidlaw, M.D., Associate Physician to the Fifth Avenue Hospital, New York City. Intro- 
duction by Wm. S. Thayer, M.D., Professor Emeritus of Medicine, Johns _—- University. Octavo of 743 
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Torok and Grout Surgery of the Eye ti 


OTH as to text and illustrations, the book has been cntirely revised. Semischematic drawings have been 
largely employed as they show important details to the best advantage. In most of these the site and size 
of the incision is colored to facilitate quick recognition. 

In this work you have a thorough'y practical guide to surgery of the eye, the material is assembled so you 
ean find instantly the information wanied on any given topic. Great care and judgment has been exercised in 
selecting only these operative procedures which in the hinds of the majority of ophthalmologists procure the best 
results. Kach description of an operation is complete, Furthermore, not only are illustrations and descriptions 
presented of each instrument. but a full discussion of its purpose and technical application is given. Just hou 
the instrument shou'd be held, applicd and maninulated during the operative steps is pictured and described. 


Before describing each group of operations the pathological conditions, for the relief of which they are in- 
tended, are discussed together with the methods of examination necessary for a proper diagnosis: this is fol- 
lowed by the indications for the selection of the proper precedure in each given case. Contraindications are also 
pointed out. The preparation of the patient and the irstruments required are then described. A detailed de- 
seription of the steps of each operation is given, after which the complications that may oceur at the time of the 
operation, together with the postoperative care of the pa ‘ent and postoperative cemplieaticns, are taken up. 


By ERVIN TOROK, M.D.. Surgeon to the Herman Knapp Memorial Eve Hospital; Director of the 
Eye Department of Beth Israel Hospital, New York,and GERALD HARRISON GROUT, M.D., Surgeon 


to the Herman Knapp Memorial Exe Hospital; Consulting Ophthalmologist to the Roosevelt Hospital, 
New York. Handsome Octavo, 484 pages with 510 original illustrations, 


S. Washington Square LE A & FEBIG ER Philadelphia 


102 in colors. Cloth, 86.50, net. 
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“The Success of 


The George Blumer 


Edition of the Billings-Forchheimer 
Therapeusis of Internal Diseases 


The Southern Medical Journal says: “All the latest discoveries and ad- 
vances in medicine seem included in the 5500 pages of this monumental 
system of therapeutics. It can be recommended without reservation as one 
of the greatest works of this century on the treatment and general manage- 

= ment of disease.” 


= ‘““The Remedies Themselves and How to Use Them’’ 


YOU WILL WANT IT EVENTUALLY—WHY NOT MAIL YOUR ORDER TODAY? 


D. APPLETON AND COMPANY, S.M.J.3-25 
85 West 32nd Street, New York. 

: Please send me carriage prepaid, a set of the 
= r@) Six volumes bound in GEORGE BLUMER THERAPEUSIS OF INTER- 
highly serviceable ma- NAL DISEASES, price $52.50. I enclose $ 
= roon buckram. In- first t a t bal A thi 
e dex in each volume irst payment, an agree to pay aliance in mon y 

it and separate desk in- installmenis of $ ... until paid in full. 


dex. Price. $52.50 
per set, prepaid. 
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Lippincott’s Newest Texts 


BECK—The Crippled Hand and Arm 


By Carl Beck, M.D., Chicago. Octavo. 243 Pages. 302 Illustrations. Cloth, $7.00. 

A unique and much-needed monograph on the various types of deformities of the hand and arm, as a result 
of abnormal development, injuries, and diseases; superbly illustrated by actual before and after photo- 
graphs, showing technic and various steps followed in the work, of plastic reconstruction for functional 
purposes, covering fully the injuries and mutilations which come into the practice of all physicians. 


WILSON AND COCHRANE—Fractures and Dislocations: Treatment and After-Care 

By Philip D. Wilson, Instructor in Surgery, Harvard Medical School, and cne of the associates of Joel E. 
Goldthwait, of Boston, and William A. Cochrane, who is associated with Sir Harold Stiles, of Edinburgh. 
Octavo. 789 Pages. 978 Illustrations. Cloth, $10.00 

The strongest feature of this book is its practicability, unusually well illustrated by photographs of actual 
cases, and drawings which show what you want to know, and the best ways of handling every condition that 
arises in the treatment and after-care of all fractures and dislocations, particularly stressing the restoration 
of function. 


ANSPACH—Gynecology Second Edition 
By Brooke M. A h, M.D., Professor of Gynecology, Jefferson Medical College, Philadelphia. Octavo. 
752 Pages. 532 Illustrations. 5 Colored Plates. Cloth, $9.00. 
This second edition of Gynecology by Dr. Brooke M. Anspach retains all the splendid features on surgical 
and medical gynecology that have placed it in the front ranks of books on this subject. Every advantag 
has been taken of the opportunity to improve and bring up to date this revision. i 


MUIR—Text-Book of Pathology 
By Robert Muir, M.D., Professor of Pathology, University of Glasgow; Pathologist to the Western In- 
firmary, Glasgow. Octavo. 778 Pages. 433 Illustrations. Cloth, $8.50. 
A generally useful and much-needed text on the study of disease by scientific methods. The author has 
endeavored, in the first place, to give due weight to the scientific aspect of the general pathological proc- 
esses, and, in the second, to describe those pathological changes in the various organs, which are of special 
importance in relation to Clinical Medicine and Surgery. 


CHRISTIE—Roentgen Diagnosis and Therapy 
By Arthur C. Christie, M.D., M.S., F.A.C.P., Professor of Roentgenology, George Washington University 
Medical College. Octavo. 326 Pages. 144 Illustrations. Cloth, $6.00. 
The work covers electricity and magnetism, history and properties of the roentgen ray, roentgen-ray tubes, 
apparatus and equipment, the induction coil, high potential transformers, accessory apparatus, roentgeno- 
graphic technic, dark-room technic, localization of foreign bodies, diseases of bone and joints, examination 
of the head, the chest, gastro-intestinal tract, the urinary system, roentgenotherapy apparatus, diseases of 
the skin, etc., all clarified by most excellent illustrations. 


DAVIS—Applied Anatomy Sixth Edition 
By Gwilym G. Davis. Thoroughly revised by George P. Muller, of the University of Pennsylvania. Octavo. 
638 Pages. 631 Illustrations in colors and black. Cloth, $9.00. 


This work is so well known to the profession throughout the world that the announcement of a new edition 
will be welcome news, particularly as it has been completely brought up to date by Dr. Muller, of the 


University of Pennsylvania. 


MOORE—Dynamic Psychology 
By Themas Verner Moore, Ph.D., i.D., Prefesser of Psyckolegy, Catholic University ef America, Director 
of the Clinic for Mental and Nervovs Diseases, Providence Hos>i‘al, Washington, D. C. Octavo. 444 
Pages. Cloth, $3.00. 
A text which will give the student a real preparation for understanding psychiatry. A psychology written 
from the point of view of those who come into actual contact with the problems of the mind. k of 
real service to the physician who wants a practical technic for treating functional disorders and borderline 


mental cases. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John St., Adelphi East Washington Square Unity Building 
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The Force of Personal Convi 
drives the Power of 
Eloquence in support 


of the 
MEDICAL 
INTERPRETER 


x 


If we could have every Subscriber a 
Salesman, our fortune would be made! 


No one so eloquent as he who is convinced. The meantime write us for complete information about 
subscribers to the MEDICAL INTERPRETER have this Service. What it stands for. What it promises. 
convictions that can not be swayed, changed or re- What it will mean to you in advanced thought and 
trieved. Those convictions moulded into words and mature action. What you will GAIN by it; not only 
spoken or written to a medical brother would be a in knowledge,—workable knowledge—but the results 
sale of the Medical Interpreter. It would be the of this knowledge converted into bankable funds. 


eloquence of the elect. Doctors who feel and know 
the inner meaning; Doctors who sense at a glance 
when their eyes sweep the pages, that here ob- 


Learn—(and we'll wager much to your amazement) 
what a comparatively small price is asked for this 


viously is that mine of knowledge brought to the invaluable Service that continues through the year; 
surface of observation through international re- and about the supplementary Service, a part of the 
search. Doctors, mayhap, who, through one small contract that comes to you free. It is all very in- 
paragraph in the Interpreter caught the inspiration teresting, Doctor, and it will cost you but the 

of its value, and who confirmed that inspiration price of a 2ct stamp to get this information 
through personal tests in their daily practice and first hand, and that will prove more val- 


“cashed in” far and away beyond the price of their 


subscription for an entire year. uable to you than you could ever pos- 


sibly estimate or imagine. Make a 
note now, Doctor, to sign cou- 


Doctor, we have men, who, sooner or later will call pen attached to this pase 


on you to present the Medical Interpreter for your n 
examination and consideration. Won’t you in the and mail to us. 


“If it’s NEW and of VALUE— it’s in the MEDICAL INTERPRETER” Pai 
—A SERVICE— / 
THE MEDICAL INTERPRETER 


1716 Pennsylvania Avenue, N. W., 
Washington, D. C. 
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The Superior Neoarsphenamine 


In Convenient 10-Ampule Packages 
with Distilled Water 


D. R. L. NEOARSPHEN AMINE 


Is constantly being improved, and is 
always subjected to the most pains- 
taking standardization tests. 


The margin cf safety, as well as the 
therapeutic efficiency of this reliable prod- 
uct, has for years been the source of scien- 
tific study in The Dermatological Research 
Labcratcries. 

Today, the D. R. L. label on Nevarsphen- 
amine is yeur guarantee, not only of the 
highest quality, but also the greatest ef- 
ficiency in the treatment of syphilis. The 
tolerance tests made with D. R. L. Neo- 
arsphenamine are far beyond government 
requirements and the chemotherapeutic in- 
dex is proof of its effectiveness. 


For Safety First and Quality Always 
insist upon your dealer sending you 


“D. R. L. NEOARSPHENAMINE” 


THE DERMATOLOGICAL 
RESEARCH LABORATORIES 
1720 Lombard Street, Philadelphia 


THE ABROTT LABORATORIES 


4753 Ravenswood Ave., Chicago 


Seattle 
Bombay 


New York San Francisco 
Los Angeles Toront» 


In a Small Volume 


All that’s essential and 
new in local anesthesia 


In the preface the author says: 

“It is now generally known that any op- 
eration can be done under local anesthesia, 
hence the striving after melodramatic ef- 
fect, by presenting p:ctures of patients 
wearing a smile while their guts are being 
slashed about, in order to impress the reader 
with the scope of local anesthesia, is no 
longer necessary.” 


This modern, common-sense book is— 


THE TECHNIC OF 
LOCAL ANESTHESIA 
By A. E. Hertzler, M.D., F.A.C.S., 


Professor of Surgery, University of Kansas; Surgeon 
to Halstead Hospital, etc. 
275 pages, with 140 illustrations. Third edi- 
tion, completely revised and enlarged. 
Price, cloth, $5.50. 


You will note from this table of contents 
that it covers the subject just like you want 
it covered. 


Table of Contents 


Drugs Employed. 

Technic of Administra- 
tion. 

General Operations. 

Operations on the Scalp, 
Cranium and Its Con- 
tents. 

On the Face, Jaw and 
Tongue. 

On the Ear and Mastoid. 

On the Gasserian Gan- 
glion and the Trifacial. 

On the Mammary Gland. 

On the Tonsils, Adenoids, 
,.Jsarynx, Trachea and 

“Thyroid Gland.. 

On the Thorax, Lungs 
and Spine. 

Abdominal Operations. 


On Umbilical Hernias, 
Hernias of the Linea 
Alba and Scar. 

On Hernias. 

Sacral Blocking, Paraven- 
tebral and Spinal An- 
esthesia. 

On the Penis and the 
Scrotum and Its Con- 
tents. 

On the Urethra, Bladder 
and Prostate. 

On the Female Organs. 

About the Rectum. 

On the Upper Extremi- 
ties. 

On the Lower Extremi- 
ties. 


Get this new book now 
All you need on local anesthesia in one 


hand volume. 


Just write your name and 


address plainly in the space below, and 


MAIL. 


(OCharge my account. 


Name 


Address 


The C. V. Mosby Company, 
508 North Grand, St. Louis. 


(S.M.J.) 


Send me a copy of the new 3rd edition of Hertzler’s 
“Technic of Local Anesthesia.’”” [I enclose $5.50. 


J 
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INSUCINy LILLY 


ILETIN (INSULIN, LILLY) 


Pure, Stable, Constant in Unitage 
A Larger Package at a Slightly Lower Price 


letin (Insulin, Lilly) is now supplied in containers of two 

sizes: 5 c.c. vials and 10 c.c. vials. Both the 5 c.c. and 10 
c.c. vials bear the same designation: U-10, U-20 and U-4o. 
To distinguish between the two sizes it will be necessary, for 
example, to: order as U-10—5 c.c. vials or U-10—10 c.c. vials. 
In absence of specifications as to size wanted, the 5 c.c. vials 
will be supplied. 

The price of Iletin (Insulin, Lilly) in 10 c.c. vials is slightly 
lower than that in 5 c.c. vials due to economies in packaging. 


IMPORTANT ACCESSORIES 


Iletin Syringes, Urine Sugar Testing Outfits, Saccharin 
Tablets, Ampoules Glucose, Benedict’s Solution, Plain Agar 
Granular. Send for additional information on these items. 


All Lilly Products are supplied by the Drug Trade 


LILLY AND COMPANY 
INDIANAPOLIS, U-S-A 
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X-Ray Laboratory of Dr. A. D, Willmoth, Louisville, Ky. Victor Equipment Throughout 


Time and Use Reveal Victor Quality 


There are simple Victor X-Ray 
As months and years pass, the Victor X-Ray —_—Thete are sinpe Victor Bay 


machine installed in the physician’s office or in mands of general practice, and 
: power iagnostic and deep- 
the specialized roentgenological laboratory un 


failingly responds to the demands made upon tions and laboratories. The 


it. Day after day, the same trustworthiness in same Victor quality is buile 


operation, the same certain results as in the yy, 


beginning. i! of Victor installation best 
culated to meet the require- 


Thus time and use reveal the quality pains- —_ mentsof the physicianin general 
practice, the hospital or special- 


takingly built intoeveryVictor X-Ray machine. _jzed laboratory. 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Hlinois 
Sales Offices and Service Stations in All Principal Cities 
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Ey to NSULIN, for the treatment of 
oe : diabetes mellitus, as discovered 
pee! Os C3) by Banting and Best of the Uni- 
versity of Toronto, Canada, is now avail- 
able in the form of INSULIN SQUIBB. 
This product of the Squibb Labora- 
tories is manufactured under license of the 
Governors of the University of Toronto 
and every lot of Insulin must meet the 


requirements of the Insulin Committee 
of the University of Toronto before it 
is marketed. INSULIN SQUIBB 
has been accepted by the Council on 
Pharmacy and Chemistry of the 
American Medical Association, 
INSULIN SQUIBB is supplied in 5-Ce. 


vials, in two strengths: 
50 Units (10 units per Cc.) BLUE Label 
100 Units (20 units per Cc.) YELLOW Label 
200 Units (40 units per Cc.)—ReEp Label 


Complete Information Upon Request 


E-R: SQUIBB & SONS, NEW YORK) 


MANUFACTURING QUIBB TO THE MEDICAL PROFESSION SINCE 1858) 


INSULIN SQUIBB 


| 
Unde? License 
Enclosed b University of 
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ALABAMA STATE BOARD OF HEALTH 
ANTITOXINS and VACCINES 


DIPHTHERIA ANTITOXIN 


1000 Units Syringe Package $ .70 
5000“ 1.70 
10000“ 3.00 
20000 5.40 
TETANUS ANTITOXIN 
1500 Units Syringe Package 1.60 
5000“ 3.75 
10000“ 6.25 
20000“ 10.80 
TYPHOID VACCINE 
(Plain or Combined) 
3 Syringe Package (one immunization) 1.00 
3 Ampul Package (one immunization) 35 
30 Ampul Package (ten immunizations) 2.75 
SMALL-POX VACCINE 
2 Vaccinations per Package .20 
5 Vaccinations per Package 40 
10 Vaccinations per Package 70 
50 Vaccinations per Package 3.25 
RABIES TREATMENT (Pasteur Method) 
One complete Treatment 20.00 


Order through your STATE DISTRIBUTOR or direct from the ALABAMA 
STATE BOARD OF HEALTH, 519 Dexter Ave.. MONTGOMERY, ALABAMA. 


List of Distributing Stations sent on request. 


THE GILLILAND LABORATORIES 


PRODUCERS OF BIOLOGICAL PRODUCTS 
MARIETTA, PENNA. 
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Boiling instruments still 
the safest sterilization 


ONG proven sterilizing technique demands 

that instruments be boiled in water for ten 
minutes, and that they be removed immediately 
without contamination, 

Touching the hands to unsterile tray han- 
dles may transmit infection. This is not pos- 
sible with a CASTLE because the handles are 
as. sterile as the instruments. 

CASTLE sterilizers follow only the long’ 
proven technique of bacteriological authorities. 
They do not employ new and untried methods. 
Refinement of detail, however, makes them 
the safest and the most convenient to use. 


No. 416 


Dry heat is an uncertain agent 

astle Sterilization Is 
n t ts. 
Based on Proven Authority 


CAS TLE 


Error proof instrument tray 
Physicians’, Dental and Hospital Sterilizers 
WILMOT CASTLE CO., 1182 University Ave., Rochester, N.Y. Instruments will not overheat 


Constipation 


One of the many advantages that may properly be claimed for 
Mellin’s Food as a milk modifier is particularly emphasized by bowel 
movements normal in consistency and regularity. 


Babies whose diet is prepared with a sufficient amount of Mellin’s 
Food to thoroughly modify the quantity of milk necessary for the 
daily nutritive requirement receive food capable of normal digestion 
and assimilation and are therefore not troubled with constipation or 
disturbances caused by faulty elimination of waste matter. 


Literature based upon evidence of many years’ accumulation is 
ready for physicians who are interested. In making requisition, 
please ask for “Constipation “¢ pamphlet. 


Mellin’s Food Co., Boston, Mass. | 


lf 


The Management of an Infant’s Diet eS 
a 
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RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Ine. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 

pose of making radium available to Physicians to be used in the treat- 

ment of their patients. Radium loaned to Physicians at moderate 

nae fees, or patients may be referred to us for treatment if pre- 
erred. 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 


Telephones: Managing Director: 


Central 2268-2269 Wm. L. Brown, M.D. 
BOARD OF DIRECTORS 
William L. Baum, M.D. Wm. L. Brown, M.D. 
Frederick Menge, M.D. Thomas J. Watkins, M.D. 
Louis E. Schmidt, M.D. 


THE PHYSIATRIC INSTITUTE 


MORRISTOWN, N. J. 


Devoted to the treatment and scientific investigation of metabolic disorders, 


hypertension ond obesity. 
Diabetes 


The milder cases are still treated by diet without insulin. An accurate balanced diet is still necessary in 
the severe cases which receive insulin. Wrong or careless diet methods will give many bad results, which 
should not be blamed upon insulin. Institutional care is often important for study of the condition, breaking of 
wrong habits and instruction in diet. This Institute specializes in the individualized study and instruction of 


ii Nephritis and High Blood Pressure 


The benefits of laboratory study and dietary control of nephritis are well recognized. The Institute is 
equipped for administering this standard treatment. The therapy of hypertension, whether pure or associated 
with nephritis, is generally regarded as unsatisfactory. The diet treatment used in this Institute is different 
from the ordinary, and is believed to be more successful. Though early or mild cases are naturally most 
promising for prophylaxis and for complete return to normal, it is possible in the majority of advanced cases to 
obtain marked and long-lasting benefits in the form of reduction of pressure and relief of sympt hysici 
are invited to refer cases to the Institute for proof of this statement. 


Obesity 


The Institute offers treatment for any kind or degree of obesity. When the patient is willing to cooperate 
reasonably in diet, any desired reduction of weight can ordinarily be accomplished without danger and without 
serious privation. This statement applies also to the so-called endocrine type of obesity. 


THE PHYSIATRIC INSTITUTE 
FREDRICK M. ALLEN, Director 


especially diabetes, nephritis, 
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Dr. Gallant's Neurological Hospital 


NERVOUS DISEASES 


STRICTLY PRIVATE 


DR. B. F. GALLANT, V. T. CRAWLEY, 
Medical Director On L. & N. R. R.—58 miles from New Orleans Secretary 


STUART CIRCLE HOSPITAL, 


STAFF 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology : 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Manfred Call, M.D. R. H. Wright, M.D. 


Charles R. Robins, M.D. Ben H. Gray, M.D. 
With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern 


standardized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 


PASS CHRISTIAN, MISS. . 
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BEALLMONT PARK SANATORIUM 


Is an Institution devoted to the Care and Treat- 
ment of those suffering from nervous or mental 
exhaustion and in need of a complete rest, under 
the careful, scientific supervision of a physician. 
Of those overcome by the worries of business or 
social life and in need of a quiet spot where 
they can regain their confidence and mental 
poise. 
Of those unable to adjust themselves to their sur- 
roundings, and in need of a home where they 
will be relieved of the annoyances and stress of 
modern life. 

Use is made of all natural curative agencies, 

including Rest, Diet, Baths, Massage and 

regulated Exercise. 

For further information, address 


LOUIS G. BEALL, gs Director 
BLACK MOUNTAIN, N. C. 


DR. A. S. McBRIDE’S HOSPITAL 
GREENVILLE, TEXAS 


For the care and treatment of mental 
and nervous diseases. Selected cases of 
drug addicts and alcoholism. Has the 
unqualified endorsement of the medical 
profession of the county in which it is 
located. 

Ample facilities, retired location and 
beautiful surroundings. Every opportu- 
nity for out-door exercise. 


A. S. McBRIDE, M.D., 
Greenville, Texas 


THE PRICE SANATORIUM 


For Tuberculosis 
EL PASO, TEXAS 


A high-class, modern, new institution for 
the treatment of all forms of tuberculosis; 
all approved methods of treatment used. 
Dry mountain climate, altitude 4000 feet, 
rainfall 9.12 inches; 335 sunshiny days, 
average humidity .40. 

Rates $20.00 to $30.00 per week. Booklet 
on request. 

Address 


E. D. PRICE, M.D., 
Med:cal Director, 
204 Roberts Banner Building 


The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San An- 
tonio. Mild winters, cool breezy summers. Hos- 
pital Building and Hollow Tile Cottages with 
modern’ conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 


Superintendent and Medical Director 
H. Y. SWAYZE, M.D. 
Associate Medical Director 
KERRVILLE, TEXAS 


WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 

Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 
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Aeroplane view from tiie East. 


AMBLER HEIGHTS SANITARIUM 
ASHEVILLE, N. C. 
Conducted for incipient and convalescent cases. Rated by the Asheville Board of Health, equipment 100, 
methods 100, score 100. 


This institution embodies and includes every modern convenience, necessity, and equipment as found desir- 
able in thirty-five years’ experience in treating T. B. cases. 

Fifty patient beds—all nurses graduates—every modern convenience, including sleeping porches, heated dress- 
ing rooms, sun porches. _ Beds equipped with bed rests, call bells, bed lamp, individual radio head piece, Thermos 
Icy Hot drinking water jugs, both square and adjustable bedside tables, etc. 


Write for booklet. Mention this publication. 
Mrs. Daisy D. Chalmers, R.N., Address: DRS. AMBLER & AMBLER, 
Superintendent : Box 1080, Asheville, N. C. 


THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors 


REST AND PRECISION IN DIET A modern and thoroughly equipped pri- 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 


proach perfection in the treatment of suc 
neematieaameae ALA, disorders. For full information, address 


G. R. Daniels, Business Manager. 
In eonnection with offices of Dr. James S. McLester. Altitude 4,000 feet. Percentage of Humidity .40. 
335 Sunny Days. Average Rainfall 9.12 inches. 
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McGUIRE 
CLINIC 


ST. LUKE’S HOSPITAL 


1000 West Grace Street 
Richmond, Va. 


Staff 
Stuart McGuire, M.D.............................General Surgery S. W. Bupp, M.D.......Pathology and Radium Therapy 
W. Lownpes Pere, M.D......Surgery and Gynecology 4: L. Gray, M.D y 
W. 7. Gaamam, SLD Orthopedic Surgery joun B. WuuiaMs, D.D.S..................Dental Surgery 
GARNETT NELSON, M.D. Internal Medici Guy R. Harrison, D.D.S.............. Oral Surgery 
Hunter H. McGuire, M.D................ Internal Medicine Vircintus HARRISON, M.D. Obstetrics 


Mount Regis Sanatorium 
SALEM Twixt the Alleghany ae alee Mountains of Virginia VIRGINIA 


A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial _Pneumothorax. Physicians in constant 

attendance. Training School for Nurses with affiliation with general hospital. 

EVERETT E. WATSON, M.D., Physician in Charge. E. W. PAGE, Business Manager. 

ALBERT E. HOLMES, M.D., Associate Physician. 

F. M. NUNNALLY, R. N., Supt. of Nurses. Descriptive booklet on request. 


| 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922. 
An entirely new plant has been erected. 
Separate buildings for men and women, ideally arranged and equipped with every facility for the-comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 
References: The medical profession of Nashville. 
JOHN W. STEVENS, M.D., Physician-in-charge. 
R. F. D. Ne. 1 
NASHVILLE * TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 


BRAWNER’S SANITARIUM 


ATLANTA, GA. 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases: Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sani- 
tarium, Smyrna, Ga., or to the city office, 701-2 
Grant Bldg., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous’ Diseases and 
Selected Cases of Mental Die- 
eases 
(Incorporated under laws of 

Texas) 


BRUCE ALLISON, M. D. 
Superintendent 


JAS. D. BOZEMAN, M. D. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO..S. TURNER 
Consultants 


1 
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Curran Pope, M. D. 


THE POPE SANATORIUM 


LOUISVILLE, KY. 
A hospital devoted strictly to the scientific investigation, diagnosis and treatment of 
DISEASES OF THE NERVOUS SYSTEM AND INTERNAL MEDICINE 


Is equipped for diagnosis by all known and approved methods. Modern clinical laboratories for 
the examination and study of the blood, blood serum, blood chemistry, the gastric juice, biliary secre- 
tion by gall bladder drainage, feces, sputum, urine, body metabolism, spinal fluid and X-ray. 

Complete physiotherapeutic outfit. Hydrotherapy, in all its forms; manual and mechanical massage; 
static, galvanic, faradic, sinusoidal, high frequency electricity and diathermy; high powered incan- 
descent, air and water cooled actinic lights; X-ray. Also all recognized dietetic, medicinal, seral, vac- 
cine, protein and other therapies. 

Sanitary plumbing, low pressure noiseless steam heat, electric light, electric fans, hot and cold 
running water in every room and all modern conveniences. Resident physician. Night nursing service. 

Offers superior advantages for the treatment of functional and organic nervous diseases, diseases of 
the heart, stomach, intestines and colon; non-surgical pelvic diseases, chronic cases and general in- 
validism. 

F This hospital is conducted in a manner that will meet the approval of physicians having a clientele 
of the better class. It does not receive alcoholic, morphine, drug addictions, tubercular or contagious 
diseases. Is not registered and does not take insane cases or any case requiring restraint. 

Physicians are urged to feel free to write for any information, addressing the physician-in-chief. 
This hospital maintains its own truck farm, dairy and poultry yards. 


Booklet on request. 


THE POPE SANATORIUM 


(Incorporated) 
115 West Chestnut Street Established 1890 : Louisville, Ky. 


POTTENGER SANATORIUM, Monrovia, California 


Far Diseases of the Lungs and Throat 
J. E. Pottenger, A.B.,M.D., Asst. Med. 


F. M. Pottenger, A.M., M.D., LL.D., 
Med. Director. Director and Chief of Laboratory. 


Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the scientific 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 
bronchiectasis. 

Address POTTENGER SANATORIUM, Monrovia, California, for Particulars. 

Los Angeles Office: 1045-7 Titie Insurance Building, 5th and Spring Streets. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 
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VON ORMY COTTAGE SANATORIUM Fer the Treatment of Tuberculosis 
W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 


WALTER R. WALLACE, M.D. ~ W. G. SOMERVILLE, M.D. 
SUPERINTENDENT VISITING CONSULTANT 


THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
FOR THE TREATMENT OF 
DRUG ADDICTIONS, ALCOHOLISM, 
MENTAL AND NERVOUS DISEASES 
LOCATED IN THE EASTERN SUBURBS OF THE CITY 


SIXTEEN ACRES OF BEAUTIFUL GROUNDS 
ALL EQUIPMENT FOR CARE OF PATIENTS ADMITTED 
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THE CHESTON KING SANITARIUM, Inc. 
For 

LIGHT MENTAL 
DISEASES and 
NERVOUS DISEASES DR. W. A. GARDNER 
ae Proprietors and 


Medical Directors 


At Stone Mountain, Ga., 16 Miles from Atlanta 


Address all communications to 204-205 Peachtree Bidg., Atlanta, Ga., or Stone Mountain, Ga. 
Phones, City Office, Ivy 2737; 32 Stone Mountain, Ga. 


TO THE DOCTORS: 

After having owned and operated the Howell Park Sanitarium in Atlanta for several years I built 
the Cheston King Sanitarium on Peachtree Road, and during the crisis of the War the Government 
bought it from me. 

Now I have just completed a Sanitarium that the profession can feel proud of. 

Every room in this beautiful institution silently preaches the Gospel of Sunshine, impress you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As you view Stone Mountain, the largest Granite Mountain in the world—not excepting the Rock of 
Gibraltar, you have gazed upon one of the Wonders of the World. We have endeavored to make 
Sanitarium, from the standpoint of location, equipment, cuisine, refined nurses, second to no institu- 
tion in our country. 

For further information address Dr. J. Cheston King, 204-5 Peachtree Bldg., Atlanta, Ga., or 
Dr. W. A. Gardner, care The Cheston King Sanitarium, Stone Mountain, Ga, 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
pesrertce and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 

treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly 

persons needing skilled care and nursing; combining the equipment of a modern Psycho- 

pathic Hospital with the appointments of a refined home. The Hydrotherapy Department 

is complete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and 


Kidney Diseases. 
DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and _ completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


INGE-BONDURANT SANATORIUM 


Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 
W. H. THOMPSON, Radiologist and Pathologist MRS. A. M. NABORS, Dietitian 
STANDARD TRAINING SCHOOL FOR NURSES . MISS MINNIE KRUGER, R.N., SUPERINTENDENT 


: 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 
Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Rlood Pressure Chronic Rheumatism 
+ Hay Fever Sufferers Specially Desired 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise or Traffic. Two Blocks East of Capitol. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


4 For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 
S. T. RUCKER, M. D., Director Medical Department 
Memphis, Tenn. Bell Telephone Connections 


KENILWORTH SANITARIUM | 


(Established 1905) 
KENILWORTH, ILLINOIS 
Cc. & N. W. Railway, 6 miles North of Chicago 
Built and equipped for the treatment of nervous 
and mental diseases. Approved diagnostic and 
therapeutic methods. An adequate night nursing 
service maintained. Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric elevator. 
electric lighting. 
Resident Medical Staff: 
SHERMAN BROWN, M. D. 
MABLE HOILAND, M. D. 
SANGER BROWN, M. D. 
Consultation by appointment only 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 


HOLY CROSS SANATORIUM FOR TUBERCULOSIS 
DEMING, NEW MEXICO 


> See equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 
e est... 
Moderate climatic conditions and an altitude of 4330 feet make it ideal for the tuberculosis patient. 
Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 
Direction of Sisters and Physicians especially trained in the care of tuberculosis.. 
Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards $14 to $20. 
For further information: address 
SISTER SUPERIOR or W. H. CRYER, M. D., Medical Director. 


| 
4 
4 
i 


22 


SOUTHERN MEDICAL JOURNAL March 1925 


WAUKESHA SPRINGS SANITARIUM 


a. a For the Care and Treatment of 


NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Supt. 
Waukesha, - - Wisconsin 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 


HOT SPRINGS, ARK. Nashville 
DR. E. A. PURDUM Private Maternity Hospital 
Chief of Staff For th d protecti f fortunate 
‘or the care an ro on of unfortunate young 
DR. W. cos KLUGH women. Adoption of babies arranged. Ethical super- 
DR. W. F. PORTER fei i NASHVILLE, TENN. 
DR. P. fe BROWNE 1230 Second Avenue South 
DR. C. W. JENNINGS 
W. J. FORD 
Roentgenology 
W. ABEL 


Clinical Pathology 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C. H. & D. R. R. 

10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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THE SEALE HARRIS MEDICAL CLINIC 


For the Diagnosis and Treatment of Diseases of the Stomach, Intes- 
tines, Liver and Pancreas; Diabetes and Other Metabolic Disorders. 


A distinctive feature is the ef- 
fort to teach personal hygiene, 
particularly the diet, suited to 
the needs of each individual 
patient. 


DR. SEALE HARRIS, 
Director 


DR. J. P. CHAPMAN, 
Associate Director 


DR. W. S. GEDDES, 
Director Clinical Laboratories 


Dietetic Infirmary, Highland Ave. and Sycamore St. Offices and Laboratories 
Dietetic Infirmary Annex, Highland Ave. and 27th St. 804-810 Empire Bldg. 
BIRMINGHAM, ALABAMA. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverlev 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are especially trained in the care of 
nervous cases. 


SAINT ALBANS SANATORIUM 


RADFORD, VA. 


MEDICAL STAFF: 

J. C. King, M.D. 

John J. Giesen, M.D. 
A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 


Write for full details. 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE, PLANT now consists of nine separate buildings situated in the midst of grounds which 

iy embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

: walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or ensuite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, Res. Physician. 
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DR. FARMER’S 
SANATORIUM 


FOR THE TREATMENT 
OF TUBERCULOSIS 


MODERATE RATES 


Personal Attention of 


DR. W. C. FARMER, 
Medical Director, 


402 Gibbs Building, 
San Antonio, Texas. 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With The Majestic 
Hotel and Bath 
House and The 
Bethesda Bath 
House 


Three thoroughly modern institutions under the same 
roof. All recognized methods of physio-therapy, die- 
tetics, x-ray, and laboratory ave utilized. A graduate 
experienced physician in charge of each department, 
aided by trained nurses and assistants. Water sim- 
ilar in composition and properties to the famous 
Carlsbad. We also have a chartered Nurses’ Train- 
ing School emphasizing Physiotherapy. 
Staff 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Urology and Syphilology. 
F. A. York, M.D., Roentgenology and Gastro-Enter- 
ology. 
Howard Smith, M.D., Physician and Surgeon. 
Emma Beck, M.D., Pathology. 
S. P. Rice, M.D., Obstetrics and General Practice. 
L. P. Robertson, D.D.S. 
H. H. Robertson, D.D.S. 
Miss Sara Kirvin, R.N., Supt. of Nurses. 
Miss Mary Valigura, Supt. Surgical Dept. and Physio- 
therapy. 


For further information write for folder to 
TORBETT SANATORIUM, MARLIN, TEXAS 


Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of sll problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 

A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 


“Birminghem, Ala. 


Dr. W. C. Gewin, Chief Surgeon 
Dr. L. J. Johns, Associate Surgeon 

A thoroughly modern and up-to-date hos- 
pital, newly furnished and equipped 
throughout. 

Radium for treatment of malignant and 
benign conditions. 

Training School for Nurses—Mrs. Kate 
M. Ward, Supt. 

Long distance telephone Main 3448 and 
Main 3449. 
2400 Fifth Avenue, Birmingham, Alabama 
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The Cincinnati Sanitari 

f Inc. 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 
H. P. COLLINS, Business Manager D. A. Johnston, M.D 


“REST COTTAGE?” College Hill, Cincinnati, Ohio 


purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents. 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 

Robert Ingram, 
Visiting 

Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohio. 
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DR. HAIRSTON’S 
HOSPITAL 


Meridian, Miss. 


A standard hospital 
including radium and 
x-ray therapy. 


DR. S. H. HAIRSTON 


Surgeon in Charge. 


South Mississippi 
Infirmary 


Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 


. X-RAY AND CLINICAL 


LABORATORIES 


Radium and Deep 
X-Ray Therapy 
Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 


St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 
J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M.D., 

Surgery and Gynecology 
Wm. H. Higgins, M.D., Internal Medicine 
O. O. Ashworth, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.D.S., Dental Surgery 

Administration 


SCHOOL FOR NURSES 
All applicants must be graduates of 
a high school or must have equivalent 
education. 
Address 
GRACE ADELAIDE RIDDELL, R.N., 
Superintendent of Hospital and 
Prine pal of Training School. 
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Florida Sanitarium and Hospital 
Orlando, Florida 


One of the forty like institutions conducted 
by Seventh-day Adventists.’ Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 

DR. L. L. ANDREWS, 
Medical Superintendent. 


DRS. KEITH & KEITH 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated. 


J. PAUL KEITH D. Y. KEITH 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 


indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 

E. D. Newell, B.S., M.D. 
J. Marsh Frere, M.D. 

E. R. Campbell, L.S., M.D. 
J. J. Armstrong, B.S., M.D. 
W. H. York, B.A., M.D. 

J. S. Bobo, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Labo- 
ratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 
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ical opportunities of St. Louis. 


SAINT LOUIS CLINICS 


SAINT LOUIS CLINICS 


This organization makes available to visiting physicians the vast clin- 
All the specialities of medicine are repre- 
sented. A bulletin is issued daily, listing all important clinics. It is fur- 
nished free of charge to visiting physicians. Special courses are arranged 
from time to time. For further information address, 


3525 Pine Street, St. Louis, Mo. 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 
WASHINGTON, D. C. 
Phone North 6687-3457 


C. AUGUSTUS SIMPSON, M.D. 
DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive 
X-ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. 


POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND, .TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL - 


2400 S. Dearborn St. Chicago, Illinois. 


UNIVERSITY OF LOUISVILLE 


SCHOOL OF MEDICINE 


Eighty-eighth Annual Session will begin -Septem- 
ber 7, 1925. Entrance requirements those of stand- 
ard Class A schools. Six or seven year combination 
courses recommended, both given in conjunction 
with the College of Liberal Arts of the University 
of Louisville. 


The modern 400-bed City Hospital is affiliated 
with the School of Medicine. All beds are charity 
and a Dispensary of about 60,000 visits annually is 
maintained. In this institution, for all professional 
activities of which the University is responsible, 
more than half the teaching is done. Modern labo- 
ratories maintained by the University. Paid teach- 
ers in medicine, surgery, pediatrics and obstetrics 
form the nucleus of the staff for twelve months of 
the years. 


New edition of the current catalog gives full in- 
formation. Early application urged, as classes are 
limited to seventy-five, sixty-four, sixty and sixty. 
For further information, address the Dean, 


~- 101 W. Chestnut Street, 
Louisville, Ky. 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America.) 


We Announce 


FOR THE GENERAL SURGEON 


A nine months combined surgical course 
comprising 
GENERAL SURGERY, TRAUMATIC SURGERY, ABDOMINAL SURGERY, GAS- 


TRO - ENTEROLOGY, PROCTOLOGY, GYNECOLOGICAL SURGERY, UROLOGI- 
CAL SURGERY, NEURO-SURGERY, LARORATORY AND X-RAY DIAGNOSIS. 


Course so outlined that students may arrange for three months if unable to complete the entire course. 


FOR INFORMATION ADDRESS 


THE DEAN, 345 West 50th Street, NEW YORK CITY 


HERMAN KNAPP MEMORIAL EYE HOSPITAL 
SCHOOL OF OPHTHALMOLOGY 

A six months course is open to qualified medical 

practitioners. The first three months are devoted to 

all-day instruction in the following subjects: 

1. Daily Clinics in Dis- 6. External Diseases of 


7 1 Opti 
. Physiological Optics 
8. Refraction ‘ 8. Operative Surgery 
8. Ophthalmological 9. Pathology 
Quiz 10. Ophthalmological 
4. Muscular Anomalies Neurology 
5. Ophthalmoscopy 11. Diagnosis 


During the second three months practical instruc- 
tion is given in the Hospital and Clinic. A new 
course starts October, January, April and July. 
vacancy on the house staff will occur April 1, 1925. 
DR. GERALD H. GROUT, Secretary 
500 West 57th St., New York City, N. Y. 


The New York Skin and Cancer Hospital 
SPECIAL POST GRADUATE INSTRUCTION 


For Graduates In Medicine 
WIII be given as follows: 


1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 

2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 

3—Instruction in X-Ray Therapy. 

4—Laboratory instruction in the pathology of 
skin diseases and new growths, including 
clinical methods for the demonstration of 
the commoner parasites. 

5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 


Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 
COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 


which clinical teaching is done. 


The next regular session will open October 1, 1924. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 


March 1925 
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WASHINGTON UNIVERSITY 
Medical College of Virginia 
UNIVERSITY COLLEGE OF MEDICINE 
Offers MEDICAL COLLEGE OF VIRGINIA 
An intensive four weeks’ course in (Consolidated) 
PEDIATRICS Medicine-Dentistry-Pharmacy 


for graduates. Next course begins March STUART MOGHIRE, M.D. Coan 
30th. For full information, address New college building, completely equipped and - 

modern laboratories. Extensive Dispensary service; 
Hospital facilities furnish 400 clinical beds; indi- 


DR. McKIM MARRIOTT vidual instruction; experienced faculty; practical 

Washington University School of Medicine curriculum. For catalogue of information address 
J. P. McCAULEY, S t 

ST. LOUIS, MISSOURI 1140 E. Clay Street Richmond, Virginla 


Courses for Physicians 
Unive raity Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 
of 


Certificates or Graduate Medical Degrees in the following separately organized and conducted 
Clinical and Medical Science Departments: 
- Internal Medicine, Pediatrics, Neuropsychiatry, Dermatology-Syphilology, *Radiology, Surgery, 
Pennsyluania Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, *Biochemistry, 
*Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmacology. 
_—— In every course the registration quota is limited. All of the stated Regular Courses begin 
annually in mid-October except in the cases of departments designated by the asterisks, 


Graduate School wherein the courses begin whenever vacancy occurs in the quota. A “‘year’ is thirty-two or 
more weeks, according to the department concerned. 
Mie Certain briefer Special Courses (special subdepartmental subjects) are also available, as follows: 
of dirine Tuberculosis, Clinical and Sociologic; Cardiology, Gastroenterology; Protein Sensitization, Para- 
sitology and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; Electro- 
anatomy an europathology; Neurootology; Operative Surgery an urgica natomy; Anes- 
She Medico-Chirurgical thesia; Orthopedic Diagnosis; Operative Orthopedics; Ophthalmic Operations; Ocular Peri- 
metry; Ocular Musculature; Ocular Refraction; Lary h and _ Esophagos- 
¢. Ile copy; Otologic (cadaver) Operations; Otolaryngologic (cadaver) operations; Clinical Bio- 
nD ge chemistry; Basal Metabolism. 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


Nem York Post-Graduate 
Mediral School and Hospital 


A. Basic 
OTO-LARYNGOLOGY <; B. Advanced 
C. Clinical 


These Courses, each of Three Months’ Duration, 
begin April 1st, 1925. 


For Information, write to 


THE DEAN, 306 East Twentieth Street, New York City. 
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It is Logical That 


MERCUROCHROME-220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein ) 
(2% Solution) 
SHOULD REPLACE TINCTURE OF IODINE 


asa 


GENERAL ANTISEPTIC AND FIRST AID PROPHYLACTIC 


It is being found equally as effective as Iodine in general antiseptic use. 


It STAINS as Iodine does and the STAIN fixes the germicidal agent in the field, pro- 
vides for penetration into the tissues and shows just how efficiently the solution has been 


applied. 
It has the desirable features of Iodine, but is free from the objectionable, as 


MERCUROCHROME DOES NOT BURN, IRRITATE OR INJURE TISSUE 


We respectfully suggest that you give MERCUROCHROME consid- 
eration for your own use and that you recommend it to your patients 


Interesting Literature On Request 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MD. 


PARATHYROID 


Powder and Tablets 1-20, 1-10 Grain 
And 


Parathyroid and Calcium Tablets 


1-20 Grain Parathyroid 
2 1/2 Grain Calcium Lactate 


Parathyroid preparations are indicated in Paralysis, Agitans, Tetany, 
Indolent Ulcers and lesions that refuse to heal. 

These parathyroid products are carefully made from fresh normal 
glands of young cattle. 

Pituitary Liquid, standardized, in ampoules, surgical 1 c. ¢., obstetrical 
% ¢.c. Premier preparation of Posterior Pituitary. 

Anterior Pituitary powder, 2 and 5 grain tablets. Pituitary whole 
glands, powder 1 and 2 grain tablets. Posterior Pituitary, powder and 1-10 
grain tablets. 


Literature for Physicians 


ARMOUR 480 COMPANY 
CHICAGO PHARMACEUTICAL 


32 March 1925 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 


THE RELATION OF SPRUE AND PER- 
NICIOUS ANEMIA TO EACH OTHER 
AND TO THE MONILIA PSILOSIS* 


By Epwarp J. Woop, M.D., 
Wilmington, N. C. 


Sprue has been so unfamiliar to the physi- 
cians of this country until recently that it is 
necessary to mention its chief symptoms be- 
fore considering the question of a possible re- 
lationship with pernicious anemia. It is char- 
acterized by a sore mouth but more particu- 
larly by a sore tongue; by a diarrhea which is 
quite distinctive; and by an anemia which is 
also distinctive but which has been placed in 
the background of most accounts. The dis- 
ease is chronic, always with an insidious onset 
and manifests such remissions that the errone- 
ous opinion is often given that a cure has 
been effected. These remissions may occur 
after periods of quiescence of months or even 
years. 

The tongue in sprue has been variously de- 
scribed by numerous observers. No one de- 
scription fits all sprue tongues for there are 
several types. One of these is a pale, red 
tongue which lacks the fieriness of pellagra 
and is further unlike pellagra in that it is a 
large relaxed tongue many shades lighter in 
color. In other cases ulcers at various points 
occur. These ulcers are surrounded by areas 
of redness and the ulcer with its areola may 
vary in size from a pin head to a split pea. 
Denudation of the epithelium naturally follows 


_*Read in Section on Medicine, Southern Medical Asso- 
ciation, Eighteenth Annual Meeting, New Orleans, La., 


Nov. 24-27, 1924. 


DIAGNOSTIC METHODS, ETC. 


the inflammatory process, leaving a condition 
not unlike that described as the bald tongue. 

The diarrhea of sprue is unattended with pain 
or tenesmus and the bowel movements are 
large, soft, light in color, offensive in odor and 
contain much gas. Like the pancreatic stool, 
the size is frequently out of proportion to the 
food consumed. The one point universally 
stressed by students of the disease is the great 
loss of fat in the feces. Frequently the fat 
utilized will fall much short of half the in- 
take but the variation in the degree of utiliza- 
tion is so striking that it should be given prom- 
inence. Many writers stress the matitudinal 
character of the diarrhea: the movement be- 
ginning in the early hours about dawn and ceas- 
ing at about noon with an afternoon and night 
of comparative freedom. I note this feature 
often but not universally, nor is it unknown in 
other diarrheal conditions. 


Achylia gastrica occurs in a certain number 
of the cases of sprue studied, but is not uni- 
versal. My own study indicates that it occurs 
much more frequently than is usually recog- 
nized but it occurs often late in the course of 
the disease and consequently is not recorded. 
My experience justifies me in believing that 
eventually it occurs in all cases.of sprue. The 
absence of achylia has been one of the points 
of great distinction in a differentiation from 
pernicious anemia but its real value has been 
much exaggerated. Sprue being a very chronic 
condition the physician’s point of view will de- | 
pend on the period of the disease observed. Cer- 
tain it is that in sprue achylia gastrica may occur 
much more frequently than it is absent, even 
comparatively early in the course of the disease 
process. 

The anemia in sprue has been neglected unt] 
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quite recently. I know of no disease which pro- 
duces a greater degree of blood destruction. The 
color index is usually above one and the pre- 
ponderance of over-sized cells is quite apparent. 
In addition to megalocytes, not infrequently the 
occurrence of megaloblasts is recorded. Poly- 
chromatophilia is noted in many cases and in 
all cases at some stage of the process. In a 
recent study of megalocytic and non-megalocy- 
tic anemias in Guy’s Hospital, Hampson and 
Shackle elaborately studied the blood of sprue. 
Each 500 consecutive red blood cells were 
measured in two diameters by the well-known 
Price-Jones method, using 3000 diameters of 
magnification. The average of two diameters 
was taken and a curve plotted showing the 
number of cells of each size found. Twelve 
cases of sprue were thus studied. During the 
remissions in sprue (and this seems to me to 
be vitally important) when there was a high 
percentage of hemoglobin the curve was of the 
comparatively symmetrical configuration simi- 
lar to the remission curve in pernicious anemia, 
and where the hemoglobin was low the curve is 
described as being of irregular conformity. <A 
comparison of this curve with the curve given 
in Addisonian anemia with the same reduction 
in hemoglobin shows no difference. In this work 
the average diameter of the red cells is placed at 
7.23 microns and in the active phase of pernicious 
anemia there is one diameter recorded as high as 
9.40 microns and one in sprue of 9 microns. An 
analysis of numerous measurements recorded 
shows that the cells reach the same size in 
sprue as in pernicious anemia. In the same 
Guy’s Hospital report there is a case of great 
importance in the present consideration. In 
this case the hemoglobin was 62, the red cells 
3,140,000, the color index one. Many cells 
showed polychromatophilia. There was marked 
poikilocytosis and some megaloblasts were noted. 
The mean diameter of the red cells was 8.87 mi- 
crons. In addition to these blood findings there 
was achylia gastrica, a history of diarrhea, buccal 
ulcers, weakness and wasting. The patient was 
in the service of Arthur F. Hurst in Guy’s Hos- 
pital, who made the diagnosis of Addisonian 
anemia. For some reason she drifted to the 
Hospital for Tropical Diseases, where she was 
in the service of George C. Low, who made the 
diagnosis of sprue. A review of the case would 


convince any one that both of these observers 
were justified in their respective opinions. In 
all of the London cases, both of pernicious 
anemia and sprue, the Van den Bergh test for 
bilirubin in the blood serum gave a positive 
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indirect reaction indicating a so-called hemo- 
hepatogenous jaundice. In my own cases I have 
obtained the same results. 

Neurological changes are not often mentioned 
in the literature as a part of sprue. As a rule 
such changes are not so frequent as in pernicious 
anemia. That they do occur is a fact which I 
have frequently demonstrated. 

Recently I saw an American lady who had resided 
for 8 years in Porto Rico, where her symptoms were 
regarded as sprue. The diagnosis was made before 
I saw her. My examination revealed what any of this 
section would regard as pernicious anemia. There was 
found achylia gastrica, a tongue and buccal mucous 
membrane which have been regarded by one as sprue 
and equally as certainly by another as_ pernicious 
anemia, a megaloblastic anemia with a preponderance 
of megalocytes and old hemorrhagic areas revealed by 
the ophthalmoscope. In addition there was loss of 
control of the sphincters of bowel and bladder, loss of 
the abdominal reflex, presence of the extensor plantar 
reflex (Babinsky’s sign), disturbance of sensation in 
the lower half of the body best demonstrated by com- 
plete loss of the appreciation of vibration sensation. 
The patient was bed-ridden and evidently far advanced 
in the course of a subacute combined degeneration of 
the spinal cord which has been called funicular. myelitis. 
Added to this there was bulbar palsy which ended 
her life. 

This case viewed from the standpoint of the 
authority in tropical diseases would be regarded 
as a case of sprue to which was added a second- 
ary cord degeneration which can occur in this 
or any other grave anemia. The English ob- 
servers who described this cord lesion were 
careful to state that it might occur as a com- 
plication in any grave anemia and not neces- 
sarily in pernicious anemia only. On the other 
hand, this case in any of the great teaching 
hospitals in this country would doubtless have 
been selected as a type well adapted for the 


purpose of giving students a true conception of 


the disease picture commonly known as perni- 
cious anemia. It would appear, then, that the 
diagnosis is largely a matter of geography. What 
would be a satisfactory classification as sprue 
in the London School of Tropical Medicine 
would be equally as certainly diagnosed per- 
nicious anemia in Guy’s Hospital. It seems 
reasonable to suspect that the explanation in 
part, at least, for the occurrence of no cases of 
sprue in this country and especially in the 
northern states is explained by the fact that 
these cases are diagnosed pernicious anemia and 
such diagnoses prove satisfactory. The most 
typical case of so-called sprue I have ever 
studied came from New Hampshire and had his 
business in Boston. 

For 15 years I have studied sprue. Each year 
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the differentiation has grown more difficult until 
today I am unable to say when sprue ends and 
pernicious anemia begins. In other words, at 
this time I find myself unable to make the clin- 
ical differentiation. Cases diagnosed sprue re- 
turn months or years after when the diagnosis 
of pernicious anemia cannot be avoided, and the 
converse is equally true. As I see it this con- 
fusion can be explained only by accepting 
sprue as a type of Addisonian anemia. Review- 
ing at this point some of the older descriptions 
of pernicious anemia when the diagnosis was 
made more on the clinical picture and not alone 
on the blood findings, one is rewarded by dis- 
covering the great emphasis placed oa various 
digestive manifestations. The sensitive tongue 
is prominent throughout and according to Hurst 
of Guy’s, it occurs in 80 per cent of the cases. 
A. Lazarus, quoting Wallenstein, states that in 
isolated cases the feces in pernicious anemia 
were markedly acholuric, indicating a consider- 
able disturbance in the fat resorption. Re- 
cently I have been impressed in making routine 
study of the feces in pernicious anemia for fat, 
to note its great excess. This failure in fat 
utilization has been an outstanding feature in 
the modern study of sprue. 

It is interesting and important to note that 
a post-mortem study of sections of the liver 
as well as other viscera in both sprue and per- 
nicious anemia indicates a positive response 
to the Pearl Prussian blue reaction. It is true, 
as William Hunter has pointed out, that there 
will occur a positive response to this test nor- 
mally but the difference in degree is so striking 
that little of value is lost by this fact. A strong 
positive as occurs in sprue and pernicious anemia 
indicates the result of some hemolytic action. 
It has been regarded by many European ob- 
servers as of first importance in the post-mortem 
diagnosis of the anemia when the question of 
pernicious anemia could not be settled during 
life. It occurs in a few other conditions as 
bronzed diabetes but these need not occupy us 
at this time. 

Bahr has described the bone marrow in sprue 
and has drawn certain points of distinction be- 
tween it and the bone marrow in pernicious 
anemia. Recently Bramwell has expressed the 


opinion that these findings in sprue must be 
further investigated for the reason that a process 
attended with such definitely hemolytic blood 
changes as occur in sprue would naturally pro- 
duce pathological changes in no way unlike the 
changes in pernicious anemia. 
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Having become convinced that the two diseases, 
sprue and pernicious anemia, were identical or 
were types of the same condition I undertook 
to apply to pernicious anemia the work done 
in sprue. The greatest contribution made in 
the study of sprue has been that of Colonel 
Bailey K. Ashford, U. S. A., who believes that 
the cause of the disease is a yeast, the Monilia 
psilosis. If my opinion that the two diseases 
were one or types of the same process is true, 
the organism of Ashford, if really connected 
with sprue, should be found in _ pernicious 
anemia. There has been no general acceptance 
of Ashford’s organism as the cause of sprue. 
Castellani, probably the world’s greatest author- 
ity on the higher forms in disease, believes that 
this yeast is a secondary invader which causes 
some of the manifestations of sprue. _Begin- 
ning my study with a strong prejudice against 
the monilial theory, through experience I have 
found the obstacles in the way of its acceptance 
grow year by year less until now I am con- 
vinced that it must play some -important part. 
This has been forced on me largely through 
finding in sprue states in the feces the Monilia 
psilosis while in scores of diarrheas of other 
kinds I have been unable to recover it. 


Assuming as a basis for further study that 
sprue was a type of pernicious anemia, I began 
the consideration of the latter condition in the 
same way in which sprue had been investigated. 
The feces was smeared freely on the surface of 
the Sabouraud agar-agar slant and incubated 
at 30° C. for 48 hours. At the end of that 
time cultures of the Monilia psilosis were re- 
covered with even more ease than had been 
the case in sprue. These cultures were plated, 
using the same medium and then stored at 30° 
C. The reaction produced with the various 
sugars was exactly the same as that produced 
by the organism recovered from sprue., Cul- 
tures from the gastric contents were made in the 
same manner after a test meal (using shredded 
wheat biscuit rather than yeast-risen bread) and 
the same organism was recovered. Colonel Ash- 
ford had suspected that the origin of the yeast 
was to be found in the yeast-risen bread of 
the native Porto Rican. This theory I was 
unable to accept for the reason that children 
escape universally and yet are great bread con- . 
sumers. Reverting for the moment to the work 
of William Hunter who regarded oral sepsis as 
the starting point of the severest anemias and 
a streptococcus as the real causative agent, I 
again repeated his work but with the modifi- 
cation that I used the medium of Sabouraud 
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with certain variations. By this technic all 
bacteria were inhibited and the higher forms 
given a chance. The Monilia psilosis was grown 
without difficulty and the organism was pecu- 
liarly true to type. In 24 cases of pernicious 
anemia studied in this manner the yeast in ques- 
tion has been recovered from the pyorrheal pus 
in every case except those in which all teeth 
had been removed and the gums had healed. 
In a large series of controls, selecting individuals 
with no symptoms of either pernicious anemia 
or sprue it was noted that in not more than 2 
per cent of the cases were the organisms re- 
covered -from the gums, even though advanced 
pyorrhea existed. The rare case of neither per- 
nicious anemia nor sprue presenting the organ- 
ism in the mouth offers a problem which will 
require time for its solution. The fact was sat- 
isfactorily proven that the Monilia psilosis is 
not a normal inhabitant of the mouth, just as 
it had been proven that it did not occur in any 
type of diarrhea except that of sprue or perni- 
cious anemia. 

The most important part of the isolation of 
the yeasts is the production of an acid agar-agar 
which is the basis of Sabouraud’s medium. The 
formula for this medium calls for a titration of 
+2 against a phthalein indicator and decinormal 
sodium hydrate. I have used media titrating 
from +3 to +5 and by so doing am able to 
inhibit all bacterial colony formation. It is dif- 
ficult to make media of this high degree of 
acidity without causing the liquefication of the 
agar-agar or producing media too soft for prac- 
tical purposes. This has been corrected by 
using acetic acid rather than hydrochloric acid 
in the preparation. Sabouraud originally called 
for maltose but on account of its expensive- 
ness I have substituted cheaper sugars, such as 
Mead’s dextri-maltose and even corn syrup with 
satisfactory results. The criterion of a good 
medium is that it shall show no colonies of bac- 
teria after inoculation with feces when kept at 
30°C. for 48 hours. Any growth appearing to 
the naked eye earlier than 48 hours almost in- 
variably is found not to be the Monilia psilosis. 

Guinea pigs were then fed the Monilia 
psilosis daily, simply adding the culture to the 
regular diet. The age of the organism on arti- 
ficial medium and possibly the strain affected 
the time required to produce symptoms. Loss 
of weight, loss of hair, insignificant diarrheal 
symptoms and weakness were noted at from 8 
days to 6 weeks. Of the changes produced the 
important one seemed to be that of the red 
blood cells. There was a reduction in hemo- 
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globin of from 15 to 20 per cent. There was 
a definite preponderance of over-sized cells. An 
occasional nucleated cell was found but megalo- 
blasts were infrequent. At autopsy, after the 
animal had died from disease, in the liver were 
found small white granulomatous areas which 
at first glance suggested tubercles. An impor- 
tant finding was a positive Perl Prussian blue 
reaction of the liver tissue. In addition to this 
the bone marrow was intensely red, gelatinous, 
and of the currant jelly type. This observation 
was controlled with the bone marrow of normal 
guinea pigs of the same age. The bone marrow 
also showed a great excess of nucleated red cells 
and an apparent excess of myelocytes. 


Intravenously rabbits were inoculated with 
the Monilia psilosis and death resulted in from 
40 to 70 hours. The cause of death was a my- 
cotic septicemia. The kidneys usually showed 
most damage though the lungs were not infre- 
quently affected. 

Intraperitoneally inoculation of white mice 
was done but not continued because the animal 
was more resistent than the other laboratory 
animals. 

The Monilia psilosis was grown in dextrose 
peptone water for from 5 to 10 days. The cul- 
ture was then passed through a Berkefeld filter 
and the filtrate was inoculated intravenously in 
rabbits. On the fifth day examination of the 
blood showed early anemic changes. On the 
tenth day the blood showed numerous nucleated 
red cells, many of which were of the megalo- 
blastic type. The hemoglobin was lowered 15 
per cent. The red cells showed many variations 
in size and shape. In addition to anisocytosis 
and poikilocytosis there was marked poly- 
chromatophilia which latter was of small sig- 
nificance as it is a normal finding in rabbit’s 
blood. These changes in the rabbit’s blood 
could hardly be regarded as other than hemoly- 
tic in nature. After withholding the daily in- 
oculations the blood promptly resumed a normal 
condition. 

It was then attempted to immunize the rabbit 
with the filtrate of the dextrose peptone water 
culture of the Monilia psilosis. By beginning 
with one mil daily and increasing the dose one 
mil each day or each alternate day the animal 
acquired an immunity which was proven by the 
intravenous inoculation with a living culture of 
the organism in question. The control animal 
died after 40 hours. 

This brief and condensed report of a large 
series of controlled animal feedings and inocula- 
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tions would suggest that the toxins produced by 
the Monilia psilosis were capable of producing 
definite hemolytic changes. It is not difficult 
to imagine that the processes in the various por- 
tions of the intestinal tract caused by the 
Monilia psilosis may account not only for the 
intestinal symptoms but also for the blood 
changes. 

The part played by Monilia psilosis in the pro- 
duction of disease requires much further study 
and its relation to so-called sprue must be more 
definitely determined. After this is finally com- 
pleted our attention may well be directed to a 
_ consideration of the question of the unity of 
sprue and pernicious anemia. In this way val- 
uable light may be shed on the study of the 
etiology of the latter disease which has baffled 
the profession since the day of Addison’s orig- 


inal description. 
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DISCUSSION (Abstract) 


Dr. Sydney R. Miller, Baltimore, Md.—After the 
lapse of many years we are not yet apparently close to 
a solution of the etiology of anemia. I know very 
little about this condition as we do not see a great deal 
of it in Baltimore. 

There aré several things that strike me as anomalous. 
Pernicious anemia and sprue are very different in their 
manifestations. It is also important to remember that 
. pernicious anemia, as expressed in terms of the blood 
picture, is probably a late manifestation of a disease 
that has long been latent in the body and it frequently 
manifests itself by gastro-intestinal symptoms long be- 
fore the outspoken blood picture is apparent except to 
those who will take the time to study the blood very 
carefully. Many of us can recall pictures of peop!e 
suffering from locomotor ataxia whose blood would 
have escaped the diagnosis of pernicious anemia if it 
had not been watched over a long period of time. These 
patients do not suffer from wunder-nutrition. They 
are usually stout and remain so until death. It is not 
my experience that they suffer much from diarrhea. 
They all have achylia gastrica from the beginning 
which probably antedates the blood picture. In con- 
firmation of that, some work by German authors some 
years ago suggested that pernicious anemia is a con- 
stitutional disease transmitted by heredity. They 
showed that the offspring of pernicious anemia parents, 
26 children of eleven or twelve pernicious anemia 
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parents, showed achylia gastrica as early as in their 
sixth year of life. They suggested that this was one 
of the constitutional features of this malady. 

The type certainly di.iers from the type of sprue in 
the cases that I have seen, and the fact that some 
hemolytic substance produces a high color index picture 
with a maculoplastic type of blood means nothing at 
all, for we are recognizing more and more that the 
early classification of characteristic types of pernicious 
anemia does not hold true at all. : 

There are some rather striking differences in the 
clinical picture and, recognizing that I know very little 
about sprue, I would feel rather loth to believe that 
the two conditions were any more than distantly re- 
lated in terms of their apparently similar blood picture. 
However, I think in view of this piece of work by 
Dr. Wood, we should all go after the Monilia psilosis 
in cases of pernicious anemia. Perhaps we can clear 
up this doubtful relation to sprue and to pernicious 
anemia. 


Dr. Bryce W. Fontaine, Memphis, Tenn—From 
what I have been able to learn about sprue it cer- 
tainly lacks some points in common with pernicious 
anemia. Most students of the disease report the blood 
as showing an anemia distinctly secondary in type, with 
a low color index. Dr. Wood’s cases showed the pres- 
ence of free hydrochloric acid in the gastric con- 
tents, oftener than an achylia gastrica. Of course, in 
sprue, the chief symptom is the diarrhea. The anemia 
of pernicious anemia is of the primary type with high 
color index. I have never seen a case of pernicious 
anemia without an accompanying achylia gastrica, and 
diarrhea is not an outstanding symptom. A review of 
my cases during the past two years, shows that 50 
per cent were constipated, in 37.5 per cent the bowels 
were normal, and only 12.5 per cent showed diarrhea. 

I rather doubt any connection between the presence 
of monilia in the feces, or in the pus from the gums, 
and pernicious anemia. I am thoroughly familiar with 
the yeasts, having made intensive studies of blastomy- 
cosis, and I have never found them in studying cases 
of pernicious anemia. 

The most common condition that might be confused 
with sprue is a gastrogenic diarrhea. In this we have 
a copious offensive stool, but I find that it usually 
clears up under administration of large doses of hydro- 
chloric acid. 


Dr. Seale Harris, Birmingham, Ala—Dr., Wood 
worked with Castellani in the Tropical School of Medi- 
cine, and we should be proud of the fact that there 
is a man in the South who is doing the original re- 
search work that he is doing. 

Dr. Ashford is convinced that the Monilia psilosis 
is the cause of sprue and that an unbalanced diet, par- 
ticularly among the poor, is a predisposing factor just 
as the poorly nourished man is a fit subject for tuber- 
culosis. There was some difference of opinion in the 
discussion at the International Conference on Health 
Problems in Tropical America. Castellani thought that 
the Monilia was the result of a condition rather than 
the cause of it. 


Dr. M. L. Graves, Galveston, Texas—Pernicious 
anemia has almost a world-wide geographic distribu- 
tion. It is a disease that has been known for a great 
many years, even before William Hunter in 1881 as- 
signed it a clinical place, and considered that the mouth 
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might be responsible for its etiology. Sprue has been 
more definitely a tropical disease and has not occurred 
in anything like the wide geographical distribution 
of pernicious anemia. It seems to me that it would be 
difficult to establish the fact that they are identical. 


Dr. Randolph Lyons, New Orleans, La—A great dif- 
ficulty has been to differentiate in this part of the 
world diseases such as pellagra, pernicious anemia, sprue 
and possibly bacillary dysentery. The differentiation 
between pernicious anemia and sprue had not up to the 
present time seemed to me to be a very difficult matter 
because we see considerable numbers of patients with 
pernicious anemia, and clinically they do not look 
like sprue. Apparently the pernicious anemia patient 
is generally well nourished. They all seem in a peculiar 
manner to retain their subcutaneous fat. My limited 
experience with sprue has been that that is not the 
case. They emaciate rapidly. 

Another point is that many of the pernicious anemia 
patients do not suffer from diarrhea. It may come 
and go but it does not persist. 

A third point is that while the sprue cases have had 
a marked anemia, it has usually been of the second- 
ary type and is not generally confused with pernicious 
anemia. 

The work that Dr. Wood is doing should be en- 
couraged and I certainly should be delighted if he 
could find an etiological factor for pernicious anemia, 
ot for both diseases. 


Dr. Wood (closing) —If Colonel Ashford’s work on 
the Monilia psilosis in sprue is accepted, the finding 
of the same organism in pernicious anemia becomes 
important. I have sent one of my cultures to Colonel 
Ashford and he agrees that it is the Monilia psilosis. 
So I can assume that I am able to recognize the yeast 
under discussion. 

I have been studying sprue for fifteen years and 
have kept records of my cases and have followed 
up the patients year after year. I have seen remissions 
in pernicious anemia of several years duration. Cases 
diagnosed as sprue years ago returned with clear cut 
disease pictures of pernicious anemia. The impression 
has gradually grown on me that the dividing line be- 
tween sprue and pernicious anemia can be found with 
extreme difficulty and that really the two seem to 
have merged into one, so that I am unable to say 
when one ends and the other begins. 

The question of achylia gastrica which Dr. Fontaine 
brings is one about which there is some difference 
of opinion. All do not agree with him that every case 
of pernicious anemia must show achylia gastrica from 
the start, though it is recognized that there are many 
more cases with it than without it. 

Lack of diarrhea in pernicious anemia is mentioned. 
Those interested might well examine the earlier ar- 
ticles on the clinical manifestations beginning with 
Addison’s original account down through Biermer’s 
even to recent times. A large incidence of diarrhea 
will be found in the case records. 

Years ago, Wallenstein called attention to the pres- 
ence of acholuric stools in pernicious anemia. It would 
repay one to give these cases the Schmidt-Strasburger 
test diet, collect the feces for three days, and then do 
a fat determination. I think a fat loss in the fe-es 
will be found which will be instructive. 
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Sir Patrick Manson, from whom I was privileged to 
learn what sprue was, has been particular in his chapter 
in Allbutt’s “System” of twenty years ago to describe 
cases of “incomplete” sprue which were cases without 
diarrhea. 

I have been privileged to discuss sprue on several 
occasions with Professor Castellani. He regarded the 
yeast only as a secondary invader, which accounted 
for some symptoms. On the other hand Colonel Ash- 
ford found the Monilia psilosis in his sprue cases from 
the very start and not as a terminal event. I am 
sorry not to be able to present on a screen before you 
ali a letter of recent date from Colonel Ashford in 
which he emphatically reaffirms his opinion that the 
yeast under discussion is the cause of sprue. I would 
not underestimate the great part that nutritional dis- 
turbances, previous diarrheas and other debilitated 
states may play in the production of sprue, but I am 
convinced that there is more in Colonel Ashford’s con- 
tention than I thought in 1915 when I began this 
phase of the subject. 


A STUDY OF THE PYLORUS AND FIRST 
PORTION OF THE DUODENUM FOL- 
LOWING PYLOROPLASTY* 


By Frep M. Honces, M.D., 
Richmond, Va. 


The only available literature on the appear- 
ance of the pylorus and first portion of the 
duodenum under the fluoroscope or on roentgen 
ray films after a pyloroplasty has been done, 
describes and illustrates the pylorus and duode- 
num with normal contour. No irregularities, 
defects, or other abnormalities are described. 
This type does occur, but is very rare. 


Our experience has been so different from this 
that we felt that since this type of pyloroplasty 
is being used fairly extensively throughout the 
country, a description of the roentgen ray ap- 
pearance of the pylorus and duodenum follow- 
ing pyloroplasty and of proven recurrent ulcers 
in these cases after operation should be of some 
practical value. The cases studied by us were 
all operated upon by Dr. Horsley, of Rich- 
mond, using the method described by him. 


This pyloroplasty consists essentially of an . 
incision through the pyloric portion of the 
stomach, the pylorus, and into the duodenum. 
The incisior is made about midway between 
the upper and lower borders of the pylorus and 
should never extend more than an inch into 
the duodenum. The portion of the incision into 
the pyloric portion of the stomach is always 


*Read in Section on Radiology, Southern Medical Asso- 
ciation, Eighteenth Annual Meeting, New Orleans, I[a., 
Nov. 24-27, 1924. 
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Fig. 1.—Pylorus and duodenum in symptom-free case following 


pyloroplasty. 


at least twice as long as the incision in the 
duodenum, so that when the wound is sewed 
transversely the two extremities of the sutured 
wound are in the stomach wall. The teats at 
the two ends of the sutured wound are inverted 
with a pursestring suture of fine tanned cat- 
gut. Since Dragstedt has shown that experi- 
mental duodenal ulcers can be made in pyloric 
mucosa by the insertion of a number of sutures 
at one point, and since there have been several 
recurrences of ulcers after this pyloroplasty 
along the suture line, the operation as it is 
now performed and as it has been practiced by 
Dr. Horsley since April 1, 1924, omits clamping 
or suturing the pyloric mucosa. It is thought 
by thus eliminating trauma that the incidence 
of recurrence of the ulcer will be greatly dimin- 
ished. 

Probably the most difficult of all 
roentgen ray diagnoses occurs when a 
structure has already been deformed 
by surgical procedure. Baetjer’s 
statement to ““Beware where the sur- 
geon has been in” probably applies 
more particularly to the stomach and 
duodenum than to any part of the 
body. Here we are looking for de- 
fects and altered physiology. After 
operation on the stomach there are 
always defects and frequently altered 
physiology, or change in the empty- 
ing time of the meal, due either to 
mechanical interference or aid. Every 
roentgenologist knows how difficult it 
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ulcer following this pyloroplasty can 
usually be definitely diagnosed by 
means of the roentgen ray. 

The contour or silhouette of the 
pyloric antrum, pylorus and first por- 
tion of the duodenum in symptom- 
free patients following pyloroplasty 
is, on account of mechanical changes, 
of necessity different from the con- 
tour in a person who has never been 
operated upon. No two of these cases 
show an identical picture, but regard- 
less of the location of the ulcer in the 
pylorus or first portion of the duode- 
num the images on the fluoroscope or 
film are very similar in many particu- 
lars. 


The pyloric antrum on the greater 
curvature side shows one or more 
incisura. In some instances they form 
definite pouches. One may or may not 
be present on the lesser curvature _ side. 
The incisurae noted on the greater and 
lesser curvatures of the stomach close to the 
pylorus are very marked for some weeks follow- 
ing the operation, amounting to a very large 
defect in the pyloric antrum. The duodenal cap 
usually shows a broad smooth defect on the 
lesser curvature side. The defect may be nar- 
row, but is rarely deep. This is occasionally on 
the greater curvature side, and rarely there is 
some irregularity on both sides. The irregular- 
ities on two sides of the duodenum have not 
given the appearance of opposing incisurae as 
is seen in some ulcers. The punched out ap- 
pearance seen in some ulcers has not been ob- 
served. We have noted a defect similar to the 


is to diagnose gastrojejunal or jejunal 
ulcer, but we believe that recurrent 


Fig. 2.—Pylorus and duod in sympt 


free case following 
pyloroplasty. 
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Fig. 3.—Recurrent ulcer in duodenum following pyloroplasty. 


crater or niche of the type frequently found in 
ulcer, especially after the administration of 
atropin. The pyloric canal may be central or 
to one side, and is wider than normal, but is 
not nearly so broad as it is in pylorectomy. 
Peristaltic waves pass down to the pylorus in 
a normal manner. (We have not seen pyloro- 
spasm or marked hyperperistalsis in any of the 
cases examined.) The stomach empties a little 
more rapidly than nomal and is usually empty 
in about 4 hours. In no instance has there 
been a 5 hour retention. None of our cases, 
however, have had marked ptosis. 

In recurrent ulcer after pyloroplasty, indirect 
evidences of ulcer are of more diagnostic value 
than in the usual case. The history should be 
considered along with the other findings. In the 
absence of fairly definite symptoms we would 
hesitate to definitely diagnose recurrent ulcer, 
unless the duodenal cap showed 
marked deformity or there was some } 
evidence of obstruction. Any evi- 
dence of obstruction is very impor- 
tant. Usually a retention after five 
hours means a new ulcer. 

Hyperperistalsis or pylorospasm, 
or both, may be present. The pyloric 
canal is not so broad as in the symp- 
tom-free cases. The duodenal cap 
usually shows a marked deformity. 
It seems that the deformity is more 
marked than is found in an ulcer of 
the same size in a duodenal cap that 
has been operated upon. This may 
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muscular fibers of the duodenum and 
pylorus. A crater or niche may be 
demonstrable. 

SUMMARY 

(1) The pyloric antrum and duo- 
denal cap show definite changes in 
contour following pyloroplasty. 

(2) These are usually incisurae or 
pouches on the greater curvature, an 
incisura occasionally on the lesser 
curvature, widened pyloric canal, and 
defects on one or both surfaces of the 
duodenal cap. 

(3) The stomach empties slightly 
more rapidly than normal, due to the 
widened pyloric canal. 

(4) Recurrent ulcer can usually be 
diagnosed by means of the roentgen 
ray. 

(5) There is usually marked deformity of 
the cap. 

(6) Any delay in the emptying time of the 
meal is a very important diagnostic point. 
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DISCUSSION (Abstract) 


Dr. A. L. Gray, Richmond, Va.—A record of the post- 
operative appearance of this form of pyloroplasty is 
most valuable. There is nothing that I dislike more 
tham to examine a patient whose stomach has been op- 
erated upon. Very rarely have I been able to point 
out a recurrent ulcer following an operation. What- 
ever the form of pyloroplasty or pyloric operation, fol- 
lowing the discharge of the patient or about the time 
of the discharge, after the stomach has become fairly 
well accustomed to its new condition and is beginning 
to function as it expects to do, we should make an ex- 


be due to some extent to the change 
in direction of some of the circular 


Fig. 4.—Recurrent ulcer in duodenum following pyloroplasty. 
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amination to have a permanent record of its appear- 
ance. Then, when symptoms of recurrence or new pa- 
thology arise, we will have something to compare our 
findings with. 

Dr. J. W. Pierson, Baltimore, Md.—The appearance 
of the stomach following pyloroplasty varies with the 
type of operation which has been performed. The mo- 
tility of the majority of the stomachs which I have seen 
following pyloroplasty has been delayed instead of being 
accelerated. 


Dr. Hodges (closing).—The cases we studied follow- 
ing pyloroplasty were patients who had small ulcers in 
the pylorus. In those without a great deal of scar tissue 
who did have mechanical obstruction or marked ptosis 
gastro-enterostomy was done. 


Dr. Finney’s pyloroplasty is an entirely different op- 
eration and gives a different appearance on x-ray exam- 
ination. 

In pylorospasm in infants, the question is the empty- 
ing time. The stomach is emptied, if anything, more 
rapidly than under normal conditions. There are very 
few cases in which we try to make any plates following 
a Rammstedt operation. 


THE VALUE OF THE X-RAY FROM THE 
VIEWPOINT OF THE PULMONARY 
CLINICIAN* 


By Paut H. Rincer, A.B., M.D., 
Asheville, N. C. 


I realize my temerity in selecting a subject of 
such magnitude for presentation before this 
section, and I am also aware that in the twenty 
minutes at my disposal I can mention but a 
few points. Because of this, my remarks will 
deal only with the value of the x-ray in pul- 
monary tuberculosis of adults. 

It is difficult sufficiently to voice my enthu- 
siasm for and belief in well taken stereoscopic 
chest plates. The more one studies them the 
more one sees to study, and the more informa- 
tion do they give, be it either in the discovery 
of unsuspected lesions, in the portrayal of un- 
expected fibrosis, or in corroboration of what has 
been deduced acoustically at physical exami- 
nation. 

There are today three problems with regard 
to the x-ray situation which I will briefly 
take up. 


(1) The reading of plates is too diversified 
and needs further standardization. This is due, 
doubtless, to the marked differences in technic 
employed by various men. We see Coolidge 
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tubes and gas tubes used; pictures taken with 
and without intensifying screens; pictures with 
brilliant contrast and pictures that present al- 
most a uniform haze; pictures taken at any dis- 
tance from 28 to 72 inches; pictures taken 
with exposures varying from one second to 1/40 
of a second. Small wonder that results and 
interpretations are not uniform! 


(2) The making of a diagnosis of tubercu- 
losis on the x-ray alone is too frequent. This 
diagnosis I hold to be as unfair as it would be 
for the clinical laboratory to make a diagnosis 
of nephritis on the presence of albuminuria and 
casts. My contention will be opposed by some, 
as it was by one of the chiefs of the radiological 
department of the Mayo Clinic during my visit 
to Rochester last September. In discussing this 
very point he told me that it was the rule at 
the clinic to make definite and exact diagnoses 
radiologically whenever possible, such as: pul- 
monary tuberculosis, gastric ulcer, etc., rather 
than to give a description of the plate with a 
statement of what such a picture suggested. He 
added that if the clinician to whom the report 
was made could not accept it because of clini- 
cal evidence to the contrary, a conference was 
held in order to discuss the correctness or in- 
correctness of the x-ray report. I feel that a 
definite x-ray diagnosis of tuberculosis without 
knowledge of the clinical condition of the pa- 
tient is unjustifiable. I have reference in the 
main to the early changes and not to those seen 
in advanced cases. What is sought, after all, 
is the discovery of the ailment from which the 
patient is suffering; not necessarily an x-ray 
diagnosis. In reaching his conclusion the clini- 
cian would not limit himself to the history alone, 
to the physical examination alone, to the clini- 
cal laboratory reports alone. All three have 
their place, and serve to supplement and com- 
plement each other. Why should such inde- 
pendent diagnostic accuracy be demanded of 
the x-ray? 

(3) The lack of clinical information fur- 
nished the radiologist by the clinician, and the 
frequent woeful lack of radiological knowledge 
on the part of the clinician. Neither clinician 
nor radiologist should reach independent con- 
clusions to the extent of making a definite di- 
agnosis. The clinician should furnish the ra- 
diologist with all the facts at his disposal, and 
the radiologist should read his interpretation of 
the plates with the clinician at the stereoscope. 
This may sound utopian, but to obtain the best 
results it is the only way, unless the ideal be 
attained where the clinician of experience is at 
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the same time an expert interpreter of plates. 

I regard the place of the x-ray in the physi- 
cal examination of the chest as equal in impor- 
tance with auscultation; that is to say, I place 
it at the very top. The x-ray, when positive, 
will very frequently show more than we can 
hear with our outward ears, which incidentally 
need not make us fear that we are becoming 
deaf. Rarely, yet sometimes unquestionably, 
the x-ray will make our diagnosis for us when 
other methods of physical examination reveal 
nothing, even though symptoms are suggestive. 
When a well-taken pair of stereoscopic plates, 
interpreted by an expert, are found negative, it 
is a very great argument against the presence of 
pulmonary tuberculosis. There are some cases 
where radiological changes precede rales, and 
there are other cases, particularly those brought 
to light since the influenza epidemic, where per- 
sistent apical rales are present with a negative 
plate. These cases must be carefully observed 
for some time, and reliance placed not merely 
upon one x-ray, nor upon its interpretation by 
one examiner. 

The x-ray will also reveal to a considerable 
extent the nature of the pathological process, 
whether exudative, caseous or fibroid, and this, 
in turn, should have a distinct influence upon 
the question of prognosis. The more one dwells 
upon the roentgenogram the greater loom its 
possibilities, always provided these are checked 
and controlled by uniformity of technic, patho- 
logical knowledge, clinical information and com- 
mon sense. 

Among the many points as yet unsettled in 
thoracic radiology as applied to tuberculosis I 
will select but three for discussion. They are: 

(1) The diagnosis of activity by the x-ray alone. 

(2) The question of peribronchial thickening. 

(3) Annular shadows. 

(1) Activity—This word of eight letters has 
been responsible for much controversy. In a 
paper on “The Clinical Criteria of Activity in 
Pulmonary Tuberculosis” written two and one- 
half years ago, I stressed the view held for 
many years by the majority of pulmonary clini- 
cians, namely: the dominant importance of 
symptoms as opposed to any particular physical 
sign or radiological evidences. Certain symp- 


toms in the patient (fever, loss of weight, fast 
pulse, etc.), speak for activity; certain physi- 
cal signs (moist rales), speak for activity; cer- 
tain radiological findings (fluffy cottony shad- 
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ows with ill-defined limits), speak for activity; 
but the patient with moist rales and with floccu- 
lent shadows so often presents such an excel- 
lent symptomatology that the amount of activity 
abstractly expressed radiologically and acous- 
tically must be in a measure discounted. The 
main value of extensive radiological findings in 
the case presenting excellent symptoms lies in 
the realm of prognosis, to which reference will 
be made presently. As a broad general rule it 
is, I think, unwise to diagnose pulmonary ac- 
tivity on radiological grounds when one is ig- 
norant of clinical symptoms. 


(2) Peribronchial Thickening—One of the 
most indefinite findings radiologically with re- 
gard to the presence or absence of pulmonary 
tuberculosis is the picture characterized as “dif- 
fuse peribronchial thickening.” It is often re- 
ported as being present in cases in which clinical 
evidence does not warrant a diagnosis of active 
pulmonary disease, and yet some radiologists 
look upon it as indicative of an active process. 
With this in, view I feel that the clinician must 
be at variance. Wessler and Jaches,! in their 
excellent book on “Clinical Roentgenology of 
Diseases of the Chest,” oppose the existence of 
true peribronchial tuberculosis, claiming that the 
coarse radiating, irregular and at times nodular 
strands reaching out from root to periphery of 
the lung are due in the main to blood vessels, 
and that any agency causing pressure on and 
passive congestion of these blood vessels, such 
as quiescent tuberculous or anthracotic bron- 
chial glands, valvular heart disease, or even a 
chronic bronchitis will give rise to this picture. 
Perhaps their contention is overstressed, but I 
feel that while roentgenologically peribronchial 
tuberculosis may be a definite condition, clin- 
ically it can hardly be considered an entity. 


Barnes? says that 


“Peribronchial streaking, if generally distributed 
throughout both lungs, is frequently the result of a non- 
tuberculous process, but if more prominent at one or 


both apices it suggests tuberculosis.” 

With this I am in thorough accord. It is the 
generalized bilateral peribronchial thickening 
that is so misleading, and in all early tubercu- 
lous lesions localization and limitation are of 
course of the utmost importance. Heise and 
Brown? state that in 1000 consecutive cases ad- 
mitted to the Trudeau Sanatorium a peribron- 
chial type of lesion occurred in 74 tuberculous 
and in 163 non-tuberculous individuals, while a 
parenchymatous type of lesion was present in 
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735 tuberculous, or 90 per cent of those found 
to have the disease, and they add: 


“When no parenchymatous infiltration is seen in the 
x-ray film or plate, pulmonary tuberculosis is not likely 
to be present.” 


These authorities are cited to strengthen the 
importance of the parenchymatous lesion, thus 
inferentially lessening the value of peribron- 
chial thickening. 


(3) Annular Shadows.— Ever since 1919, 
when Sampson, Heise and L. Brown‘ called at- 
tention to these spherical or ovoid shadows and 
interpreted them as small pneumothoraces 
formed by lung rupture beneath an area of ad- 
herent pleura, the significance and, mode of pro- 
duction of annular shadows have been the sub- 
ject of much discussion. Amberson® explains 
their formation as taking place within the 
pleura; Honeij,® though not in full agreement 
with Amberson’s mode of reasoning, also believes 
that they originate in the pleura. P. K. Brown 
and Burnham’ regard them as cavities in the 
lung because they have demonstrated them by 
oblique or transverse roentgenograms which 
show them to exist in more than one plane. 
Dunham* in a letter to the author says: 


“I have very clean cut ideas about annular shadows. 
First, there may be such a thing, and second, I have 
never been able to prove them to be due to localized 
pneumothorax. All that I have ever proven by autopsy 
or by artificial pneumothorax, or by lung observation 
have proven to be cavities. I conclude that so many an- 
nular shadows which we see upon the x-ray plate are the 
result of thin-walled cavities, that whenever we have 
tubercle bacilli in the sputum they should be so cared 
for. If there are no tubercle bacilli in the sputum it 
may be safe for us to hold them under close observation, 
to observe the sputum, the symptoms, the physical 
signs and the x-ray plates.” 


Heise® in a letter received ten days ago says: 


“Originally we defined as annular shadows more or 
less ring-like shadows which were not surrounded by 
any homogeneous density and in which the ray had 
the same, or less, transmissibility than the surrounding 
structures. We did not term as annular shadows con- 
solidation containing a ring-shaped shadow with in- 
creased transmission of ray and absence of lung mark- 
ings. However, inasmuch as almost everyone who 
speaks of these annular shadows includes this latter pic- 
ture, I will say that annular shadows such as the above 
are most probably cavities. But when there is no area 
of consolidation and when the transmission of ray 
within the ring is less than or equal to that of the sur- 
rounding tissue, and where there can still be seen the 
lung markings, in all probability we are dealing with a 
pleural manifestation. These of course can be regarded 
as air or gas-contained spaces, limited by thickened 
pleural membrane, or they may be regarded, as Dr. 
Amberson thinks, as thickened pleura the layers of 
which have been separated by retraction but in which 
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there is no air. I am still very much inclined to be- 
lieve in the localized pneumothorax idea inasmuch as in 
some cases, the increase and diminution in size, over 
short periods, I cannot explain in any other way.” 


Here we have various authorities disputing 
not alone the origin but also the very nature of 
annular shadows, and the differences in their 
contentions are of enormous importance. Either, 
as Amberson thinks, the process is pleural, or, 
as P. K. Brown and Burnham and as Dunham 
hold, it is pulmonary, and, in the latter event, 
evidence of a destructive lesion. Amberson em- 
phasizes the point that in his experience annu- 
lar shadows develop and grow progressively 
larger in the presence of underlying adjacent 
active pulmonary disease, and, conversely, that 
with the subsidence of this activity the annular 
shadow lessens in size. We have not the time 
to discuss the various phases of this interesting 
subject, but it is one which demands attention 
and concerning which some definite conclusion 
should be reached. As, in most instances when 
signs of cavity are absent, the physical signs 
over these ring-shaped shadows are wholly un- 
illuminating, the clinician can look but to two 
sources for his information; the radiologist and 
the necropsy room. The former is far more re- 
liable, as post-mortem changes and difficulties 
of manipulation in doing the autopsy may de- 
stroy the very evidence that'is being sought. I 
am frank to state that Amberson’s theory of the 
pleural origin of true annular shadows seems 
most plausible and probable, if for no other rea- 
son than that marked variations in size occur 
in annular shadows within a period of time too 
brief to conceive of their taking place in ex- 
cavated lung. Treatment of the patient, 
whether by bed-rest, chair-rest, moderate exer- 
cise or artificial pneumothorax will often be 
largely influenced by the presence or absence of 
a fairly large cavity in one lung. Obviously it 
is important to set the status of annular shad- 
ows on as sound a footing as possible. It would 
be a triumph for the radiologist as well as a 
boon to the clinician and to the thousands of pa- 
tients showing annular shadows to have their 
nature definitely determined. 


Prognostic Value of the X-Ray. — Ever-in- 
creasing familiarity with pulmonary roentgeno- 
grams enhances their prognostic value. It is of 
course impossible fully to develop the prognos- 
tic significance of the x-ray here and now. The 
question of annular shadows must not be for- 
gotten, and Amberson’s contention that an in- 
creasing shadow betokens activity in the un- 
derlying lung, and conversely, should lead to 
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more frequent plates of the bearers of annular 
shadows in order that this important prognostic 
point may be confirmed or disproved. 

Not infrequently a case in excellent sympto- 
matic condition will show a truly alarming 
amount of involvement on the plate. These 
cases should be given a very guarded prognosis. 
It is my experience, almost without exception, 
that sooner or later they will “crack” and that 
when they do, they go to pieces rapidly. Per- 
sistent roentgenographic evidence of disease far 
in excess of that discoverable by physical exam- 
ination is of bad prognostic significance irre- 
spective of the general symptomatology. On 
the other hand we are often astounded at the 
absorption of exudate shown in the plate after 
months of bed-rest. This is an argument 
against committing one’s self too definitely on 
the basis of one x-ray examination only. The 
patient must be given a chance to show what 
he can do, and often indeed will the results be 
surprising. Lesions will clear up, exudate will 
be absorbed, evidences of fibrosis will set in, 
and the whole prognostic picture will be 
changed. Most important of all in reaching a 
rational prognosis on the basis of the x-ray is 
the taking of relatively frequent serial plates. 
The actual interval between plates will of 
course vary with the individual case, but the 
opportunity to compare within six months’ time 
two or three similarly taken sets will result, in a 
much better grasp of the progressive or reces- 
sive nature of the pathological process and a 
proportionately more accurate idea of the prob- 
able outcome. 


SUMMARY 


(1) The x-ray is of invaluable service to the 
pulmonary clinician. 

(2) The radiologist and the clinician must 
supply each other with more information. 

(3) Technic must be standardized. 

(4) Certain moot points in radiological pul- 
monary findings must be definitely settled if 
possible. Chief among these are: 

(a) The criteria of existence of activity or 
the converse. 

(b) The evaluation of peribronchial thick- 
ening. 

(c) The etiology and significance of annular 
shadows. 

(5) The prognostic value of the x-ray is 
great and increases proportionately to the time 
the patient has been under observation and the 
number of serial plates available. 
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Thus, regarded as a procedure of a highly spe- 
cialized nature, when properly used with tech- 
nical, pathological and prognostic intelligence, 
the x-ray can give brilliant results. It is com- 
paratively new; it is constantly blazing new 
trails; we cannot tell where or when it will reach 
its limit, but we can say that that limit is as 
yet far distant, and it is into this undiscovered 
country that radiologist and clinician should 
continue to advance side by side. 
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DISCUSSION (Abstract) 


Dr. J. W. Pierson, Baltimore, Md—lIn rendering an 
interpretation of a chest film we should give a short de- 
scription of the film and follow the dscription with our 
impression as to the cause of the changes which we 
find. In describing the film we should use, as far as 
possible, standard and universal terms. 

The ideal procedure for making the diagnosis of tu- 
berculosis is as follows: independent clinical and x-ray 
examinations should be made, preferably by two differ- 
ent individuals. The results of each examination should 
be recorded and if the results do not agree the roentgen- 
ologist and clinician should meet and discuss the case. 
If they are still not able to agree another examination 
may be necessary. 

It is possible to make a diagnosis of tuberculosis in a 
large percentage of cases by means of the clinical or the 
x-ray examination alone, but neither method should be 
relied upon to the exclusion of the other. No attempt 
should be made to treat a case of tuberculosis without 
an x-ray examination, because it more accurately records 
the extent and location of the lesion in the lungs than 
any other method of examination. As the prognosis of 
a case depends upon so many factors which cannot be 
recorded in an x-ray film, we are seldom justified in 
giving a prognosis. We may say, however, that certain 
changes which have taken place in the lung would in- 
dicate activity while other changes would indicate an 
inactive lesion. 

I believe with Dr. Ringer that peri-bronchial thicken- 
ing is not pathognomonic of tuberculosis, as I have seen 
it associated with a number of other conditions. 

I never make a diagnosis of a cavity in the presence 
oi an annular shadow unless the shadow is surrounded 
by an area of reaction in the lung. I have seen too 
many cases in which the annular shadow has entirely 
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disappeared on subsequent examinations and there was 
no cavity present. 

The clinicians are responsible for many patients’ 
being sent to sanatoria on an x-ray diagnosis alone, be- 
cause the clinician so frequently requests the roentgen- 
ologist to make the diagnosis. 

I agree with Dr. Ringer in the conservative stand 
which he has taken in the interpretation of chest films. 


Dr. Thompson Frazer, Asheville, N. C—There is no 
question of the value of the x-ray both in diagnosis and 
prognosis. No lung examination is complete without a 
roentgenogram. I think the roentgenologist should defi- 
nitely commit himself. This is not the final: diagnosis, 
but an expression of opinion. After each has come to 
his conclusion separately, a conference between clinician 
and roentgenologist should be held to arrive at a final 
diagnosis. 

Dr. C. L. Minor, Asheville, N. C—The physician is 
always seeking the absolute, and some have been hop- 
ing that in the x-ray they had found an absolute diag- 
nosis of tuberculosis. There is no absolute in medicine. 
The x-ray man should not say, “This plate gives a pic- 
ture of tuberculosis,” but “This plate shows such and 
such things which suggest tuberculosis.” We know how 
often differentiation of the pulmonary malignancies and 
pulmonary syphilis or tuberculosis is difficult. Too 
many men are accepting x-ray diagnosis without the 
basis of careful clinical work. 

It is a simple matter for the clinician to talk over 
a case with the radiologist, and by so doing we get 
much nearer to satisfactory work. I think the radiolo- 
gist should insist that the man who sends a case to him 
study the case with him. ; 


Dr. W. J. Durel, New Orleans, La—I hope that the 
time is passed when we are going to take our diag- 
noses from an x-ray laboratory. I still get reports: 
“This is pulmonary tuberculosis,” in some cases in which 
the lungs have not even been gone over with a stetho- 
scope. Sometimes the trouble has not been taken to 
examine the sputum. The patient goes to the clinician’s 
office and without examination he says: “Go to Dr. X 
and let him make an x-ray.” And the diagnosis is made 
in that way. I have had many patients reported with 
tuberculosis who did not have tuberculosis. 


Dr. Adolph Henriques, New Orleans, La—We all 
know how the x-ray has developed in the study of ob- 
scure lesions of the chest. The best clinicians in the 
country today are using x-ray when they have doubt- 
ful lesions because it often affords a world of informa- 
tion. In tuberculosis we often find with the x-ray that 
the lesion is more extensive than the physical signs indi- 
cate. If fibrosis and calcification indicate the anatom- 
ical retrogression of the tuberculous process, we can 
gather from a careful x-ray examination a wealth of 
detail to be secured by no other means in the living 
patient. 

The main point in the study of the chest with the 
x-ray is the determination of the normal. I have been 
studying for over twelve years the normal chest in the 


SOUTHERN MEDICAL JOURNAL 169. 


adult from the x-ray standpoint, and it is no easy mat- 
ter to determine. I think most of the men going into 
x-ray work jump to conclusions with improper prepara- 
tion. They have not taken the pains, either because 
they are too indifferent or too eager to reach conclu- 
sions, to study what is normal. I think-if the x-ray 
man would place greater stress on what is normal in 
the adult chest we could reach more accurate conclu- 
siens in our interpretations of departures from the nor- 
mal. 


Dr. J. W. Dickie, Lafayette, N. C—Dr. Ringer spoke 
of annular lung shadows. If you have ever driven over 
a country road and seen the red hills cracked from 
the sun and depressions made from the rain, you may 
have noted that a cavity is formed from these depres- 
sions. The patient with an annular lung shadow will 
in time develop a cavity. The first time a depression is 
formed. The next time he has a flare-up; the whole 
wall may break down and he will develop a cavity. A 
peribronchial thickening will develop here which is not 
a tuberculosis. Other things being equal, where we see 
a peribronchial thickening the prognosis is better. It 
indicates that the patient has a fibrous type of lesion. 

The single plates do not come from the little towns. 
A patient referred to me from New York City came in 
with a single plate that I would not like to turn out of 
my office as mine. Dr. Minor has demonstrated to us 
very conclusively the importance of the x-ray in not- 
ing the improvement of the disease. The use of the 
X-ray is just as important in the treatment and just as 
valuable as it is in the diagnosis. 


Dr. S. C. Barrow, Shreveport, La—The average phy- 
sician wishes us to give him a diagnosis, but at the 
same time wishes it to fit his interpretation of the phys- 
ical signs as he finds them. If the radiologist interprets 
his findings, the clinician his, independently of each 
other and a conference between the two is held, a cor- 
rect estimate of the patient’s condition is more likely to 
result. 

Different clinicians err in their interpretation of phys- 
ical signs just as radiologists differ in the interpretation 
of radiographic shadows. Team work does not mean 
that the x-ray findings must always be made to dovetail 
with the clinical findings. 


Dr. Ringer (closing).—I feel very strongly that it is 
wrong to ask an x-ray man his definite diagnosis. I 
cannot agree with the speaker who just preceded me 
that he should not dovetail. As I tried to bring out in 
my paper, I cannot see why the x-ray should be a glar- 
ing exception. Diagnosis consists in deducing subjec- 
tively or objectively with what lesion known to us this 
case coincides most accurately. When we have done 
that, we make a diagnosis. 

I cannot quite agree with Dr. Dickie that annular 
shadows develop into cavities. It seems to me the an- 
hular Shadows are in the pleura and I cannot see why 
annular shadows in the pleura should develop into a 
cavity. Either the lesion is pleural or pulmonary, and 
I do not understand how a pleural shadow can be con- 
verted into a pulmonary cavity. 
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ROENTGEN RAY STUDIES OF THE 
DIAPHRAGM* 


By Cuartes L. Martin, M.D., 
Baylor Hospital, 
Dallas, Texas. 


The diaphragm is, perhaps, one of the most 
suitable portions of the body for x-ray exami- 
nation. The air filled lungs above it cause its 
upper border to stand out in sharp contrast and 
its movements are easily studied with the fluor- 
oscope. The injection of a small amount of gas 
into the peritoneal cavity renders its under bor- 
der as visible as the upper one. The dia- 
phragmatic changes occurring in disease are 
often not made use of in clinical medicine and 
it is the object of this paper to point out some 
of the more useful ones. 

It is usual in a paper of this sort to describe 
the anatomy of the organ first, but with the dia- 
phragm this is most difficult. The texts on an- 
atomy give the positions of the domes in the post 
mortem subject but such figures are of little 
value clinically since the positions of these struc- 
tures vary markedly with the position and hab- 
itus of the individual. The same thing may be 
said of diaphragmatic excursion which varies 
with the position of both the diaphragm and the 
patient. Suffice it to say that in a normal young 
person of average build the excursion of the 
diaphragmatic shadow during normal breathing 
is approximately one-half inch and during forced 
breathing 2'4 to 3 inches. The domes may 
rest anywhere between the levels of the eighth 
and eleventh ribs behind in normal persons of 
various types in different positions during nor- 
mal breathing. 

Recently Webb and Sevier! have described 
the changes in the normal diaphragm occurring 
when the patient lies in either lateral position. 
It was their observation that the dependent 
dome rose to a high position and usually showed 
an increased excursion for thirty to sixty minutes 
after the lateral position was assumed. This 
change increased the vesicular murmur at the 
base on the dependent side. Observations of 
the diaphragm should, therefore, not be made 
in the lateral position. 

The diaphragm in disease will be taken up 
under three headings, namely: (1) abnormal 


*Read in General Session, Symposium on Radiology, South- 
ern Medical Association, Eighteenth Annual Meeting, New 
Orleans, La., Nov. 24-27, 1924. 
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excursion, (2) the low diaphragm, and (3) the 
high diaphragm. 


ABNORMAL EXCURSION 


One of the most interesting phenomena com- 
ing under this heading is diaphragmatic clonus. 
In this condition the rapid oscillation of the 
domes may be observed fluoroscopically. Ber- 
sani” reports a case in which the contractions 
occurred at the rate of 120 per minute. He 
also describes five cases observed by Sata which 
continued during sleep. Two such cases have 
come under my own observation, one occurring 
in a morphin addict, but I know nothing of 


Fig. 1—A case of diaphragmatic hernia in which a typical 
paradoxical diaphragm was observed. 


the etiology in either case. Hiccough produces 
a similar appearance except that the contrac- 
tions are widely spaced and irregular in appear- 
ance. 

A more valuable sign which gives no external 
evidence of its presence is the so-called paradox- 
ical diaphragm. This term merely indicates 
that one dome travels downward at the same 
time that the opposite dome travels upwards. 
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Such a phenomenon may be observed with a 
diaphragmatic hernia or with a paralysis of one 
phrenic nerve. Several years ago a baby that 
had done poorly since birth was brought to our 
laboratory for a chest examination because the 
pediatrician believed that it had a partially col- 


Fig. 2.—A case of spontaneous complete pneumothorax in 
haan the right diaphragm is fixed in a low position. 


lapsed lung on one side. A plate of the chest 
showed the left lung field filled with peculiar 
circular shadows enclosing areas of increased 
radiance. However, far the most important 
finding was the classical paradoxical diaphragm 
which made the presence of a hernia almost cer- 
tain. A barium meal showed practically all of 
the intestinal tract located in the left side of the 
thorax (See Fig. 1). Phrenic nerve paralysis 
will be discussed farther along in the paper un- 
der other headings. 


THE LOW DIAPHRAGM 


In considering the low diaphragm it will prob- 
ably be best first to describe the appearance ob- 
served in the ptotic asthenic individual who 
shows no organic pathology although he often 
has symptoms of various kinds. If his dia- 
phragm be studied only in the supine position 
it shows nothing particularly abnormal either 
in position or excursion. However, when the 
upright posture is assumed the position during 
normal respiration becomes quite low and the 
excursion shows a typical change. During quiet 
breathing the diaphragmatic excursion is mark- 
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edly limited, the greater portion of the work 
being taken over by the intercostal muscles. 
When the patient takes in a very deep breath 
the diaphragm moves downwards very little if 
at all and may even move upward because of the 
extreme effort of the intercostal muscles. In 
forced expiration, however, there is a good up- 
ward excursion of both domes. The low posi- 
tion of the diaphragm in the upright position 
accounts for the ptosis of the liver, kidneys, as- 
cending colon, and other dependent structures. 
The immediate return to normal function may 
to some extent explain the rapid improvement 
in such patients when put to bed with the feet 
elevated, since the embarrassment to normal 
breathing is instantly relieved. 

A complete pneumothorax will produce a low 
fixed diaphragm on the affected side simply be- 
cause of the mechanical effect of the air in the 
pleural cavity. Of course, in cases where the 
pleural cavity communicates with the interior 
of the lung as in a ruptured lung, for instance, 
the diaphragm is not depressed. 

A well developed young man, who had for many 
years worked over a gin stand in an atmosphere filled 
with dust, was sent to our laboratory because of a 
sudden afebrile attack of pain in the right chest, accom- 
panied by a severe fit of coughing, during which he 
raised a small mass of material that suggested massed 
cotton fibres. The pain became less severe, but he de- 
veloped a dyspnea. The appearance of the chest is 
shown in Fig. 2. The lung was completely collapsed 
and the diaphragm was very low and fixed. The air 


Fig. 3.—High position of right diaphragm caused by paraly- 
sis of phrenic nerve secondary to pressure from an an- 
eurysm. 
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Fig. 4.—Fixed high right diaphragm in pneumonia. 


slowly absorbed and in a few weeks the diaphragm 
resumed its normal position. and function. 

A lung within which extensive emphysema- 
tous changes have occurred will sometimes exert 
a mechanical influence on the diaphragm similar 
to that just described in pneumothorax. Certain 
portions of the parenchyma become dilated and 
filled with air which is not replaced during res- 
piration. If the chest were filled with many 
small bafloons the effect would be some- 
what similar. As a result the diaphragm 
is depressed and its excursion is definitely 
limited. The intercostal muscles are com- 
pelled to take over the greater portion of 
the respiratory effort just as they do in the 
erect ptotic. 

Bronchostenosis is still another condi- 
tion which sometimes gives rise to a low 
diaphragm with limited excursion. A tu- 
mor growing within or adjacent to a bron- 
chus may so obstruct the lumen that air is 
caught within the lung so that it cannot 
be freely expelled during expiration. This 
air acts mechanically to hold the dia- 
phragm in a depressed position. More im- 
portant, however, is the condition in which 
a foreign body becomes lodged in one of the 
bronchi, thereby producing an intermittent 
closure of the lumen. The result is often 
a ball valve action which allows air to en- 
ter the portion of the lung supplied by 
the involved bronchus during inspira- 
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tion, but does not allow it to escape during 
expiration. Here again the distended lung holds 
the diaphragm in a low, partially fixed position. 
Children often suck a peanut kernel, grain of 
corn, or other non-opaque object into the pul- 
mony air passages, and the diaphragmatic phe- 
nomena, together with the increased radiance 
of the involved side and the displacement of the 
heart to the opposite side make the diagnosis 
fairly certain. Manges® has fully described the 
roentgenological possibilities in this field. 


THE HIGH DIAPHRAGM 


Elevation of the diaphragm may be secondary 
to many causes. However, before taking up the 
pathological side of the question it may be best 
to call attention to the appearance observed in 
obese individuals who possess a large amount of 
abdominal fat. In such persons the diaphragm 
is quite high, the elevation being greater in the 
supine than in the erect position. The upward 
excursion is often better than the downward ex- 
cursion with forced respiration. A similar ap- 
pearance is observed with pregnancy, abdominal 
tumors, ascites, etc. In one case of ascites sec- 
ondary to cirrhosis of the liver that came to our 
attention the diaphragm rested at the level of 
the fourth rib behind. Such upward displace- 
ment causes a marked widening of the cardiac 
shadow which sometimes gives the observer a 
false impression of cardiac enlargement. 

The left dome of the diaphragm may be raised 
an inch above its normal position by large 


Fig. 5.—Thickened right dome of diaphragm in Pick’s disease ra- 


diographed following the production of a pneumoperitoneum 
with patient in the left lateral position. 
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Fig. 6.—-High fixed right diaphragm. Operation revealed a 
large quantity of pus in the subphrenic space. 


amounts of gas in the fundus of the stomach or 
in the splenic flexure of the colon. A_ high 
splenic flexure resting in contact with the dia- 
phragm will produce dull pain in this region 
when it is well distended and often gives rise to 
palpitation of the heart. Patients with such 
symptoms are often much alarmed because of a 
fancied organic heart lesion. 

Tumors arising from the upper border of the 
liver or the spleen are rare, but such new 
growths usually outline themselves through the 
overlying diaphragm in films of the chest. Such 
deformities are likely to move with respiration. 
They are best brought out following the pro- 
duction of a pneumoperitoneum, since this 
method shows the tumor to lie below the de- 
formed dome and to be continuous with the 
organ from which it arises. 

Since diaphragmatic activity is for the most 
part governed by the phrenic nerves, any injury 
sustained by these structures or their origins 
within the brain are likely to reveal themselves 
on fluoroscopic examination. Although patients 
suffering from the so-called bulbar crises are so 
ill that they are rarely studied in this way, it 
would, nevertheless, be possible to observe the 
failure of the diaphragm in a case of diphtheria, 
for instance, where the phrenic nerves were giv- 
ing way before the onslaught of the diphtheric 
toxin. It is more important, perhaps, to study 
individuals that have been subjected to severe 
trauma about the upper thorax and neck. 
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Where one phrenic nerve is damaged the patient 
is likely to be dyspneic but is in no danger since 
one side of the diaphragm can carry on the res- 
piration necessary for life. In such cases the 
dome on the affected side is quite high and 
either moves in a paradoxical manner or not at 
all. This observation offers a rapid, easy 
method of making the diagnosis. A medi- 
astinal new growth, an aneurysm, or a group of 
tuberculous glands may press upon a phrenic 
nerve with sufficient force to produce such a 
paralysis. Fig. 3 illustrates a paralysis of the 
right phrenic nerve secondary to an aneurysm. 
Morison’ gives an interesting account of phrenic 
paralysis and its diaphragmatic sequelae. 

One of the most familiar signs in medicine is 
the spasm of the abdominal wall above an acute 
infectious process in an appendix, yet one rarely 
thinks of the spasm-like rigidity that occurs in 
the diaphragmatic muscles situated just below an 
acutely inflamed lung in pneumonia. In each 
case the infection is separated from the muscle 
by a sensitive serous surface. Fig. 4 illustrates 
an oncoming lobar pneumonia on the right side. 
The right dome of the diaphragm was elevated 
and almost fixed, while the left dome showed an 
increased compensatory activity which is always 
present in such cases. 

A clinical syndrome known as ‘massive col- 
lapse of the lung” was described by Pasteur® in 
1890. More recently Ritvo' and Holmes* have 
detailed the roentgen findings in this malady, 
which is characterized by a rapid onset with 


Fig. 7.—Very high rigidly fixed right diaphragm beneath 
which a quantity of pus was found at operation. 
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Fig. 8.—High fixed right diaphragm in patient that had 
been treated six months for tuberculosis. Two quarts of 
sterile pus were found at operation in the subphrenic 
space. 


dyspnea, a productive cough and a moderate 
temperature elevation. It is likely to be a post- 
operative complication and has a good prognosis. 
The x-ray examination reveals a decreased ra- 
diance of the lung field and a high fixed dia- 
phragm on the affected side as in pneumonia. 
However, the differential point lies in the fact 
that the heart is definitely displaced to the af- 
fected side with massive collapse whereas it 
remains in its normal position in pneumonia. 

The pleurisies also produce indirect changes 
in the diaphragm. An acute dry pleurisy may 
show limited mobility of the diaphragm on the 
affected side or if the lesion be high may show 
‘ no variation from the normal. Where fluid ap- 
pears the upper border of the diaphragm is ob- 
literated so that it cannot be studied. Autopsy 
material shows that very large effusions produce 
a marked depression of the diaphragm, but since 
this depression cannot be made out radiolog- 
ically it was not mentioned under the heading 
of “Low Diaphragm.” 

In chronic pleurisy where adhesions have 
formed information of value is often obtained 
from the roentgen examination. The excursion 
of the diaphragm is often limited by these ad- 
hesions and small triangular bands are some- 
times seen projecting upwards from the dome 
to the chest wall in mild cases. In more severe 
cases the dome is markedly flattened and the 
costo-phrenic angle obliterated. In this in- 
stance the lateral portion of the dome is likely 
to be rigidly fixed to the chest wall, whereas 
the inner portion moves fairly well. At times 
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the entire dome is caught up and fixed in a mass 
of adhesions that extend upwards as a thick- 
ened pleura, which partially obliterates the lower 
or lateral lung field. 

Adhesions sometimes occur below as well as 
above the diaphragm, as in Pick’s disease, for 
instance, which is a process involving all of the 
serous cavities. Fig. 5 illustrates the appear- 
ance of one dome of the diaphragm in such a 
case of polyserositis. This film was made in 
the lateral position following the removal of a 
large amount of fluid from the peritoneal cavity 
and the injection of several liters of carbon 
dioxide gas. The dome itself is thickened and 
adhesions are seen extending laterally to both 
the abdominal and thoracic walls. 

One of the highest positions of a single dome 
of the diaphragm is seen in eventration where the 
structure becomes very thin and seems to be 
stretched out so that it rises high in the chest. 
In the roentgenogram it appears as a thin, 
sharply defined line curving in a smooth arc 
across the upper lung field. Intestinal struc- 
tures can easily be demonstrated just below it 
by giving a barium meal. It is needless to say 
that other methods of diagnosis are much less 
reliable. 

The spastic reaction of the diaphragm pro- 
duced by an overlying area of pathology has 
been described with the findings in pneumonia. 
The reaction is exactly the same where the in- 
fectious process lies beneath the diaphragm, 
and such a finding is often one of the most val- 
uable signs pointing to subphrenic infection. 


Fig. 9.—High fixed right diaphragm. Operation revealed a 
large abscess in the right lobe of the liver. 
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Fig. 10.—Both- domes of diaphragm rather high and fixed. 
Autopsy revealed a large liver abscess. 


The exact location of this process cannot always 
be ascertained, but a high fixed dome on the sus- 
pected side, taken with a clear lung field, usually 
indicates subphrenic infection lying either in the 
upper peritoneal cavity or in an upper abdomi- 
nal organ. This sign is of such importance that 
it seems worth while to present the following 
brief case outlines to illustrate how it may be 
used: 


Case I—A middle aged man was admitted to. Baylor 
Hospital complaining of recurrent fever ranging from 
normal to 102 and repeated attacks of pain in the right 
upper quadrant referred to the right shoulder. He had 
been sick for many months and was slowly going down 
hill. After admission his white count ranged from 11,- 
200 to 14,300. The appearance of the chest is shown 
in Fig. 6. The diaphragm was elevated on the right 
side and fixed in this position. An operation was per- 
formed and a considerable quantity of pus discovered 
between the liver and the diaphragm. Drainage was 
instituted and after a long convalesence the patient be- 
came entirely well. 


Case II—A young man was admitted to Baylor Hos- 
pital because of recurrent attacks of pain in the lower 
right quadrant during the preceding two months. Ap- 
pendectomy was done at once and the pathologist re- 
ported a chronic catarrhal appendix. Five days later 
the temperature curve became septic, reaching 102 each 
day and the white count began to range from 23,000 to 
24,500. Fifteen days after the operation an x-ray ex- 
amination was asked for because of a suspected em- 
pyema. The appearance of the chest is shown in Fig. 7. 
The right dome of the diaphragm was rigidly fixed in 
its elevated position and the right lung field was clear. 
On the following day a second operation was done and 
a large quantity of foul pus was discovered in the right 
subphrenic space. Drainage was instituted, but this 
patient died twelve days later. 


Case III—A middle aged man was admitted to Baylor 
Hospital because of pain in the right upper quadrant, 
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an afternoon temperature, night sweats, and a non- 
productive cough. He had complained of these symp- 
toms for six months, during which time he had lost 
fifty pounds in weight. He had been treated for tuber- 
culosis without success. At admission his temperature 
varied between normal and 101. The liver edge was felt 
two finger breadths below the costal margin. The white 
count varied from 11,075 to 14,300. An x-ray examina- 
tion revealed the appearance shown in Fig. 8. The ele- 
vated dome of the right diaphragm was fixed and the 
lung fields showed no pathology. Operation was done 
at once and two quarts of thick, sterile pus were drained 
from the subphrenic space. The temperature remained 
elevated following this operation and on the twentieth 
day a second x-ray examination revealed the right dia- 
phragm still elevated and an encapsulated pleurisy in the 
right chest. Clear sterile yellow fluid was withdrawn 
from the right pleural cavity following paracentesis. 
Ten days later the subphrenic space was again opened 
and another quart of pus evacuated. The patient then 
made a rapid recovery and is now well. 


Case IV.—A middle aged man entered Baylor Hospital 
because of severe recurrent attacks of cramping pain in 
the lower right abdomen, accompanied by a slight tem- 
perature elevation. Appendectomy was done at once. 
The pathologist reported an acute gangreno-purulent 
appendix. Following the operation the temperature 
curve became septic and reached 103 to 104 each day. 
He began to have chills and the white count varied be- 
tween 15,000 and 22,000. X-ray examinations done 19 
and 30 days after the operation showed no diaphrag- 
matic changes. On the forty-second day he began to 
have pain in the upper right quadrant and the x-ray 
appearance of the chest at that time is shown in Fig. 9. 
The right dome was high and fixed. Operation was 
done at once. No pus was found in the peritoneal cav- 
ity, but a discolored area in the surface of the right 
lobe of the liver was found to overlie an abscess ap- 


Fig. 11.—High rigidly fixed right dome of the diaphragm. 
Autopsy revealed a liver almost completely filled with 
small abscesses. 
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Fig. 12.—High fixed right diaphragm probably secondary to 
a liver abscess. 


proximately as large as a small orange. Drainage was 
instituted, but the patient came off the table in bad 
condition and died soon afterwards. 


Case V.—A young man entered Baylor Hospital be- 
cause of chills, high fever and pain in the lower right 
chest of six weeks’ duration. Seven months previously 
a gangrenous appendix had been removed, but he had 
made a good recovery. At admission he had little pain, 
but the temperature was septic, reaching 103 to 105 each 
day and the white count ranged from 11,950 to 23,800. 
The appearance of the chest is shown in Fig. 10. Both 
domes of the diaphragm were high and almost fixed. 
No operation was done and three weeks later the pa- 
tient became very dyspneic. A film of the chest at that 
time showed many small areas of infiltration through- 
out both lung fields. Death occurred one week later. 
Autopsy revealed a large solitary abscess in the right 
lobe of the liver, with multiple abscesses in the lungs, 
heart, kidneys, and spleen. 


Case VI—A young man was admitted to Baylor 
Hospital complaining of severe pain in the right lower 
quadrant of a few days’ duration with a temperature 
of i01. Appendectomy was done the following day. 
The pathologist reported a suppurative appendix. 
There was some free pus in the abdomen. On the 
sixth day the patient began to have chills and the tem- 
perature curve became septic, reaching 104 to 106 daily. 
On the tenth day x-ray examination revealed only 
slight limitation of the excursion of the right dia- 
phragm. On the fifteenth day the appearance of the 
chest was that shown in Fig. 11. The right dome of 
the diaphragm was very high and rigidly fixed. The 
patient was growing steadily worse. On the twenty- 
sixth day death occurred and an autopsy revealed mul- 
tiple small abscesses-throughout the liver, but no sub- 
phrenic abscess. 


Case VII—A young man entered Baylor Hospital 
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complaining of nausea and vomiting and attacks of col- 
icky pain in the lower right quadrant of two weeks’ 
duration. He had a temperature of 99 and a white 
count of 15,400. Operation was done at once and an 
acute suppurative retrocecal appendix was removed. 
On the third day the temperature became elevated and 
the curve soon became septic, reaching 103 almost every 
day. The white count rose to 16,250. On the tenth 
day an x-ray examination revealed the appearance 
shown in Fig. 12. The right dome of the diaphragm 
was high and fixed. Operation was done at once, but 
no pus was found in the peritoneal cavity. The liver 
was punctured with a hollow needle, but no frank 
abscess was discovered. Cultures taken from material 
removed through the needle showed a gram positive 
coccus and a gram negative bacillus. The patient was 
discharged from the hospital unimproved and died a 
few weeks later. No autopsy was obtained, but the 
presence of an infectious process in the liver seems al- 
most certain. 


These reports serve to emphasize the value of 
a roentgen ray study of the diaphragm in ap- 
pendix cases that do badly following operation 
and also in some of the chronic cases of sepsis 
where the diagnosis is uncertain. It must not 
be assumed, however, that a high fixed dia- 
phragm always indicates the presence of a sub- 
phrenic or a liver abscess. The following case 
illustrates the fallacy of such an assumption: 


Case VII1—A woman 51 years old was admitted to 
Baylor Hospital because she felt weak, was losing 
weight, ‘and had a temperature elevation. She had been 
slowly going down hill for several years. At admission 
her temperature varied from normal to 102 and her 
white count from 12,000 to 19,700. There was much 
pus and albumen in the urine. A rounded hard non- 
tender mass could be felt in the right flank. An x-ray 
film of the chest revealed the appearance shown in 
Fig. 13. The right dome of the diaphragm showed defi- 


Fig. 13.—High fixed right diaphragm. Very large infected 
polycystic kidneys were found at autopsy. 
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nite elevation and rigid fixation. The mass in the’ right 
flank was incised through the abdominal wall and found 
to discharge urine rather than pus. After a long illness 
the patient died and an autopsy revealed large poly- 
cystic’ kidneys which showed marked infection. The 
right kidney was much larger than the left one. There 
was no infection found either in or about the liver, al- 
though several cysts were found in this organ. This 
case illustrates the importance of the history in the in- 
terpretation of diaphragmatic abnormalities. 


One type of subphrenic abscess is accom- 
panied by much gas formation. This gas rises 
to the highest possible level, often lying imme- 
diately beneath the diaphragm, and usually pro- 
duces a fairly typical roentgen appearance. 
This condition, which we might call an auto- 
matically produced pneumoperitoneum, is often 
observed following the perforation of a gastric 
ulcer. 

Interesting accounts of the roentgen ray find- 
ings in subphrenic infections have been written 
by Sommer,® Lockwood,'® Ullman and Levy,}! 
Sternberg and Watson,!* Doebele,'* Lasmartres,!4 
Friend,!° Jaches and Wessler,!® and others. 


SUMMARY 


The roentgen ray examination of the chest 
utilizing both the fluoroscopic and roentgeno- 
graphic methods reveals much information re- 
garding the shape, position, and excursion of 
the diaphragm. Such data is often of great 
value in the diagnosis of diphragmatic clonus, 
diaphragmatic hernia, pneumothorax, emphy- 
sema, ptosis, broncho-stenosis, pneumonia, pleu- 
risy, liver and splenic tumors, phrenic nerve in- 
juries, eventration of the diaphragm, massive 
collapse of the lung, upper abdominal adhesions, 
and subphrenic infections. 
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DISCUSSION (Abstract) 


Dr. Tom Williams, Washington, D. C.—Dr. Martin 
used the word spasm in connection with the two dia- 
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phrams he showed. The diaphram is an organ which 
when it contracts flattens and presses down. The high 
arch could not have been in spasm because spasm is 
a contraction of the muscle. It must have been in re- 
laxation and that relaxation must have been due to an 
inflammatory condition of the arch or to mechanical 
causes. Is it not possible that there is an inhibition 
in some muscles as contrasted with the better known 
reflex contractions? All of these are designed to keep 
the tissues at rest. 


Dr. Martin (closing)—No doubt Dr. Williams is 
right although I have always thought of the rigid 
fixation of the diaphragm as a spastic condition. Spas- 
tic contraction of the diaphragmatic muscles would, of 
course, necessitate a low position of the structure. 


LYMPHOID HYPERPLASIA IN THE 
THYROID GLAND* 


By Greorce T. CatpweE tt, M.D., 
Dallas, Tex. 


In the routine examination of portions of thy- 
roid gland removed surgically, it became evi- 
dent that one of the common pathologic findings 
is a hyperplasia of the lymphoid tissue of the 
gland. This hyperplasia is not given much 
consideration in the usual discussions of thyroid 
pathology despite the fact that it is frequently 
the single outstanding change which is observed 
when the gland is examined microscopically. In 
these cases, it deserves recognition as one of the 
anatomic forms of goitre. 

Marine,’ in his chapter on the pathology of 
the thyroid in “Endocrinology and Metabolism,” 
states that the general increase in fibrous tissue 
and the occurrence of small foci of lymphocytes 
are part of the general thyroid reaction during 
active hyperplasia. He adds that in certain 
forms of thyroid hyperplasia, especially those 
associated with adrenal insufficiency, this lymph- 
oid tissue may undergo hyperplasia as part 
of the general lympoid hyperplasia through- 


out the body, even to the extent of 
forming large germinal centers. There is 
no basis at present for considering this 


inflammatory, he states. In 1912, Hashimoto? 
described three thyroids in which the acini of 
the gland were largely replaced by numerous 
lymph follicles with prominent germinal centers. 
In other regions the lymphoid tissue was dif- 
fusely scattered. Several years earlier, in 1896, 
Riedel* had described a form of chronic inflam- 


*Read in Section on Pathology, Southern Medical Associa- 
tion, Eighteenth Annual Meeting, New Orleans, La., Nov. 
24-27, 1924. 
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mation of the thyroid gland which changed the 
gland into a bulky tumor composed of dense 
fibrous tissue. He states that the entire gland 
was involved and transformed into a mass of 
almost iron-hard consistence and was so gener- 
ally adherent that extirpation was difficult or 
nearly impossible. - This later became known as 
Riedel’s struma. 

Ewing* states that he has studied four cases 
which illustrate both of the conditions described 
by Hashimoto and by Riedel. In two of them 
a very extensive and peculiar sclerosis had 
largely replaced the lymphoid tissue, and Ewing 
concludes that Riedel’s struma is just a late 
stage of the earlier lymphoid type of gland. The 
cases he observed occurred in adults and pro- 
duced tumors of considerable size involving the 
whole gland. The growth was rather active for 
a few months, after which the process became 
slower or stationary. The regional lymph 
nodes were unaffected and there were no symp- 
toms of hypothyroidism. One very large tumor 
produced severe dyspnea from pressure, but 
receded rapidly under radium. For these cases 
Ewing uses the term “benign granuloma” of the 
thyroid, although the appearance of the gland 
is such, in some cases, as to suggest lympho- 
sarcoma, and the condition has been considered 
malignant in a few instances. 

Crotti® dwells at length on the subject, 
“Woody Thyroiditis,’ a name given to the 
fibrous stage of the process by Delore and Ala- 
martine following Riedel’s description of the 
condition as iron-hard strumitis. He states that 
woody thyroiditis occurs chiefly between 30 and 
40 years of age; that men are more often af- 
flicted with it than women; that the disease 
progresses rapidly in a few weeks or months, 
and that one of the earliest symptoms is dysp- 
nea, which is produced by the compression of 
the trachea between the lobes of the inflamed 
thyroid. This author states that the inflamma- 
tion extends over the entire gland and seems 
to occur more frequently in normal thyroids than 
in goiter. The process spreads and infiltrates 
all the tissues between the superficial and pre- 
vertebral fascias. When far advanced he states 
that one vainly seeks for a line of cleavage in 
an attempted removal of the gland. The disp- 
neic symptoms are all out of proportion to the 
size of the tissue mass, and in a few cases have 
been so severe as to make tracheotomy neces- 
sary. 

In a discussion of a paper on Riedel’s struma 
by Dr. Louise Meeker,® read before the Ameri- 
can Association of Pathologists and Bacteriolo- 


gists last April, Ewing remarked that these 
cases are much more numerous than one would 
suspect, and expressed surprise that they have 
escaped close attention in this country for so 
long. Continuing the discussion, Graham, of 
Cleveland, stated that they had not been over- 
looked in the clinic at Lakeside Hospital, but 
that they had not been published. He further 
stated that he had 14 cases. All of these re- 
marks indicate that more and more attention is 
being paid to this supposedly unusual type of 
thyroid involvement. 

As to the etiology of this process, no definite 
positive statement can be made at present. It 
is rather generally accepted to be of an inflam- 
matory nature, but even this has been ques- 
tioned and the opinion expressed that it is a part 
of a general lymphoid hyperplasia. It is usu- 
ally assumed that wherever lymph channels are 
found, clumps of lymphoid cells will be associ- 
ated with them, and that any stimulus to lymph- 
oid hyperplasia which involves the thyroid will 
render its lymphoid tissue increasingly conspic- 
uous. While there may be numerous unknown 
causes of such stimulation, the various factors 
which produce inflammatory reactions are by 
far the best known so far as lymphoid hyper- 
plasias in other parts of the body are concerned. 
One of the early attempts at the solution of this 
problem is the study by Fukase’ of the hyper- 
plasia of the rudimentary lymph nodes of the 
prostate gland. Normally these are not large 
enough to be seen by the naked eye either in 
the unfixed tissue or in the stained sections. 
They consist of small aggregations of small 
lymphocytes slightly more crowded at the per- 
iphery than at the center, but not possessing any 
well defined germ centers. The periphery is 
fairly distinct from the surrounding tissue, but 
without any definite capsule and irregular in out- 
line. The hyperplastic nodes are sufficiently 
large to be seen in stained sections with the 
naked eye. 

The author’s. interest in lymphoid hyper- 
plasias in the thyroid began in the autumn of 
1919, when it was observed that this reaction 
was the sole outstanding change found in an oc- 
casional one of the glands. 

The small clumps of lymphoid cells which 
are more or less constantly associated with the 
diffuse epithelial hyperplasias in exophthalmic 
goiter are not readily confused with the strik- 
ing pictures seen in these glands, although at 
present no absolutely sharp line of separation 
can be made between these types of hyper- 
plasia. There is apparently a rather definite 
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tendency for them to occur together, occasion- 
ally, also, in glands containing a moderate excess 
of normal staining colloid and rarely in adenom- 
atous glands. 


When the lymphoid tissue is present in small 
amounts, it is usually scattered through the 
stroma of the gland as small clumps of lymph- 
oid cells of the usual adult type. These clumps 
have an ill-defined outer border and are associ- 
ated with a few diffusely scattered lymphoid 
cells. In most of these glands there is some in- 
crease in the fibrous stroma so that the gland 
appears to be irregularly divided by fibrous 
septa which are more numerous and more dis- 
tinct than the usual gland stroma. 

The vesicles may appear relatively normal but 
more frequently there are greater variations in 
size, than in the normal gland, and the epithe- 
lium may appear slightly more cuboidal. In 
this stage one could not be sure that these glands 
are not properly classed with one of the well 
known anatomic forms of goiter. 

A second group of cases is characterized by 
the formation of well-defined germinal centers 
as distinct as those seen in the tonsils and in the 
lymphoid tissue of the appendix. These consist 
of larger central cells which are rather loosely 
arranged and an outer peripheral layer of closely 
packed cells with small deeply stained nuclei. 
Occasionally, these lymph follicles are widely 
spaced with only slightly altered gland tissue 
between, but more frequently there is a diffuse 
infiltration of lymphoid tissue throughout the 
stroma, while in the marked cases, the vesicles 
remain as scattered groups, having been largely 
replaced by lymphoid tissue which now com- 
pletely surrounds them. 

Fibrous tissue is not especially abundant in 
these glands in which there is such a striking 
hyperplasia of the lymphoid tissue. The re- 
maining vesicles are small and contain but little 
colloid and the epithelium is less flattened than 
normal or distinctly cuboidal. 

An occasional gland in addition to the lymph 
follicles and the diffusely scattered lymphoid 
cells develops an abundance of fibrous tissue 
which gives marked firmness to the gland and 
causes it to cut with distinctly greater resistance 
than normal. Its firm gray tissue is peculiarly 
dry on section and can be seen grossly to be ex- 
ceptionally poor in colloid. 

Excluding all cases of lymphoid accumula- 
tions associated with definite epithelial hyper- 
plasia, there remains a considerable group of 
cases in which lymphoid proliferations consti- 
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tute the outstanding process seen in surgically 
removed portions of thyroid. Occasionally 
these are associated with adenomas or with an 
excess of normal staining colloid. One of the 
most marked cases in this series occurred in a 
gland containing a partially cystic adenoma. 


Glands of the type here described are rela- 
tively frequent in occurrence, as may be judged 
from the fact that 29 of thém have been exam- 
ined during the past five years. Twenty-seven 
of these were encountered in the surgical mate- 
rial of Baylor Hospital, in which thyroid surgery 
constitutes a comparatively small part of the op- 
erative work. 

Of the 29 cases, the lymphoid hyperplasia 
was associated with adenoma in 3 cases, with a 
slight or moderate epithelial hyperplasia in 5 
cases, and with a slight excess of normally 
stained colloid in 3 cases. 

Only 3 of these glands contained a sufficient 
amount of dense fibrous tissue to give the char- 
acteristics of a woody thyroiditis or typical Rie- 
del’s struma. 

A rather striking fact is that all of these 
glands occurred in females. Only in the case of 
one male in the whole series of thyroid opera- 
tions, were lymphoid infiltrations present in the 
gland in amounts sufficient to lead to its men- 
tion in the diagnosis, and this was excluded from 
this series because the epithelial hyperplasia 
was the outstanding change in the gland. 

Most of these cases occurred in middle life, 
but one of the most extreme was in the thyroid 
of a 13-year-old girl. In this, the germinal 
centers were especially large and the mature 
lymphocytes were crowded into a narrow band 
at the periphery. Many mitotic figures were 
present in the larger central cells. About one- 
half of the gland tissue was replaced by the 
dense lymphoid accumulations and the remain- 
der was diffusely infiltrated with lymphoid cells. 
The remaining vesicles contained a normal 
amount of colloid and there was no definite evi- 
dence of epithelial hyperplasia. 

Although the study of the clinical phases of 
these cases is not complete at present, the im- 
pression is held by some clinicians that they 
are infectious in origin and that they are sec- 
ondary to some focus located elsewhere in the 
body. No definite relationship to any of the 
acute infections has been demonstrated and no 
lesions suggesting tuberculosis have been seen. 
The findings in the glands are not character- 
istic of a local infection of any known type and 
it is doubtful if the term chronic thyroiditis is 
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‘appropriately applied to the changes found in 
the glands. The only evidence of infection is 
that similar lymphoid hyperplasias occur else- 
where in the body in chronic inflammations of 
bacterial origin. A careful bacteriological ex- 
amination of these glands has not been made so 
far as can be determined from the present avail- 
able literature. 

The symptoms of the active stage of the 
lymphoid hyperplasia are said to.resemble those 
of toxic adenoma closely. Apparently after 
partial removal of the gland, recovery usually 
occurs, but symptoms indicating hypothyroidism 
have been reported. This outcome could be 
readily understood in the densely fibrous glands 
in which only a few scattered vesicles remain. 

Whether all of these glands would ultimately 
assume the fibrous type is not evident from the 
cases in this series. Those which were espe- 
cially rich in lymphoid tissue were usually but 
poorly supplied with fibrous tissue and inter- 
mediate types were strikingly missing. 


CONCLUSIONS 


Lymphoid hyperplasia is often the outstand- 
ing alteration in portions of thyroid gland re- 
moved surgically. 

Prominent lymph follicles with large germi- 
nal centers often develop in glands which lack 
any marked alteration of the usual types of 
goiter, and in which epithelial hyperplasia is en- 
tirely missing or present only to a slight de- 
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The appearance of these glands contrasts so 
sharply with the recognized thyroid changes as 
to constitute a distinct pathological entity, and 
there is some evidence that they are also dis- 
tinct clinically. 
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DISCUSSION (Abstract) 


Dr. H. E. Robertson, Rochester, Minn.—It is not 
easy to draw conclusions in regard to the significance 
ot the presence of lymphocytes in abnormal numbers in 
any given area until we are more certain of those in- 
fluences which bring about lymphocytic cell prolifera- 
tion. While in the past abnormal collections of 
lymphocytes have been associated with chronic in- 
flammatory conditions and we have been accustomed 
to regard these collections as infiltrations, we cannot 
be certain that they do not represent purely prolife- 
rative processes associated with connective tissue re- 
pair. The exact stimulus to this sort of proliferation 
has not yet been established. 


Dr. Caldwell (closing).—It is disturbing to be famil- 
iar with the usually described types of \thyroid, and to 
find so many which do not fit into the present ac- 
cepted classification. If these things are not right- 
fully included in the epithelial hyperplasias, and it they 
give toxic symptoms somewhat like those of the toxic 
adenomas with the adenomas lacking, we need some 
other term to apply to them. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


PUBLIC HEALTH CAMPAIGN IN RELA- 
TION TO THE TUBERCULOSIS 
PROBLEM* 


By May Farinuort Jones, M.D., 
Sanatorium, Miss. 


Only a few decades past, public health as a 
specialty in medicine was rather a vague thing. 
Today, it is to be reckoned with as a part of 
our duty to humanity. It is an outgrowth of 
the work of the great immortals, Lister, Pasteur, 
and Koch. We cannot speak of public health 
work as a new thing. It is not, for we can 
trace it back to the great Lawgiver, Moses, who 
inaugurated laws of public health for the wel- 
fare of his people. But modern ideas call for 
modern methods in the administration of the 
laws of health, and thus public health has be- 
come a branch of medicine, modern in its ad- 
ministration. 

A few decades ago typhoid in epidemics took 
large toll of the citizenship of many communi- 
ties. In the administration of modern public 
health affairs, a typhoid epidemic would be 
looked upon as the result of a mistake made 
somewhere. The cause of the epidemic would 
be investigated, efforts to prevent its further 
spread would be taken at once. A smallpox 
epidemic is a rare thing, even though we have 
not been able to inoculate those in authority 
with sufficient compulsory vaccination ideas to 
prevent an occasional outbreak of this disease. 

A community, in which no public health work 
is carried on, must feel a little neglectful of its 
opportunities and its duties to its citizenship. 
Even though we are a most busy people, we 
must stop long enough in our hurried career to 
take cognizance of the health matters which 
concern not only us and our present activities, 
but the future of the race, for self preservation 
or for the sake of humanity. 

The laymen in a number of instances are 
pushing the profession and asking that public 
health organizations be fostered in their respec- 
tive communities. Why this interest in public 
health? Because the prevention of disease is 
being emphasized in the health teaching in the 


*Read in Section on Public Health, Southern Medical 
Association, Eighteenth Annual Meeting, New Orleans, 
La., Nov. 24-27, 1924. 


schools, in the daily papers, magazines, in 
women’s clubs, and other activities. It has be- 
come a popular topic. 

The program for public health work must 
necessarily be far reaching. This program 
must include contact with the well citizen, as 
well as the sick. The patient ill with typhoid 
fever, properly cared for in the home or hos- 
pital, is of little danger to the community. The 
child ill with diphtheria, under quarantine, is 
not the menace. It is frequently the one going 
about his daily avocation, or mingling with his 
classmates or playmates, who may be a “car- 
rier,” the one to start the trouble, the seem- 
ingly well person. It is such an one as this who 
needs to be under the care of the public health 
officials and made safe for contact. 

It is not alone the hookworm victim who must 
be treated, but the environs in which he lives 
and has his being that must be made safe for 
his neighbors and his neighbors’ children. We 
have attacked only one factor in the elimina- 
tion of hookworm disease when we have treated 
the patient. The public health program to be 
efficient must include other factors equally im- 
portant. The complete sanitation of the home 
and environs must be included in a well directed 
public health program. The plan for a public 
health program will call for education; with 
education comes another essential in the prose- 
cution of a health program: it takes money and 
more money. To secure this, there must be a 
re-education of the people, legislators and philan- 
thropists, that they may know that money judic- 
iously spent on a public health work is money | 
well invested, realizing a goodly per cent of in- 
terest. 

The public health program fostered must in- 
clude infant welfare; the medical examination of 
school children and children of pre-school age; 
education of and interest in expectant mothers; 
dental clinics; nutrition classes; the control of 
infectious ‘diseases; sanitation of homes, schools 
and towns; a clean water supply; housing and 
industrial conditions; the control of hookworm 
and malaria in a community. We all agree that 
adequate work and cooperation in the program 
mentioned above are the sine qua non for a pub- 
lic health campaign. All of the above mentioned 
topics are well known facts which we should 
place as sign boards along the highway of any 
well organized public health program. 
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The question will arise: “What relation has 
the problem of tuberculosis to this campaign?” 
Let us see. Look backward a decade or two 
to the early days of this century and consider 
for a moment the general attitude towards the 
problem of tuberculosis. It was the dawn of a 
new century. This centuries old disease must 
yield to the wonderful work being done at that 
time. The cause of tuberculosis had been dis- 
covered, the tubercle bacillus and the knowl- 
edge of how it was contracted was reasonably 
sure. Knowing its cause and how contracted, 
why could it not be choked off at its source, 
and therefore, be absolutely prevented? In 
fact, so sure. was the profession at this time 
of the complete annihilation of this arch enemy 
of mankind, that they formulated plans to that 
effect, and boasted of success, a success which 
would allow the tuberculosis workers to pro- 
claim even a date for the departure of the tu- 
bercle bacillus. The date was set and the proc- 
lamation was made: “No tuberculosis in 1915.” 
The program for this campaign, which was to 
end in success for people and profession and 
annihilation for the bacillus, was beautiful in 
its simplicity. ‘Institutions for the sick, de- 
tection of the disease at its very beginning 
and the control of the source of the disease,” 
a fascinating thing, how easy it would be with 
such a program carried out in its entirety. Of 
course the tubercle bacillus would be com- 
pletely routed and at a very early date. It 
seemed as easy as conquering yellow fever, the 
routing of which, as soon as the cause was 
known, was almost spectacular, or as preventing 
smallpox. 

Even though the date set for complete con- 
trol of tuberculosis has had to be moved con- 
siderably further, and we have had to pro- 
claim, “manana, manana” many times, and it 
is yet tomorrow, we still believe that some time 


we will substitute “today” for “tomorrow,” and: 


realize the dream, the control of tuberculosis. 

After the many years traveling toward a 
goal, we have such demonstrations as the one 
at Framingham to prove that it can be done; 
so we pursue the even tenor of our way travel- 
ing hopefully, some day to arrive. 

The problem must be assailed from not a dif- 
ferent angle but from varied angles, and, in 
placing our problem equally on the shoulders 
of public health, we will arrive in a more reason- 
able time. We must realize that there can be 
no program for public health work that will not 
demonstrate tuberculosis as one of its problems, 
nor can there be an adequate tuberculosis pro- 


gram successfully carried on in any community 
that will not depend largely for its success on 
the public health work, that must necessarily 
go hand in hand with it. A tuberculosis pro- 
gram cannot stand alone. Tuberculosis clinics, 
with no consideration of the malnutrition and 
the causes of malnutrition among the child life 
in a community, are forgetting one predispos- 
ing factor in the cause of the disease which led 
the patient to seek advice at, the clinic. 

What has the hookworm to do with the tu- 
berculosis problem, each an entity of itself? 
Surely there can be no relation between the 
hookworm and the tubercle bacillus. The con- 
census of opinion is that the tubercle bacillus 
finds its way into the body of its victim during 
childhood, and usually in early childhood. Here 
it is harbored in glands, bone or lungs, abso- 
lutely in a quiescent condition, seemingly harm- 
less. The child becomes infected with hook- 
worm, and while this condition obtains the 
tubercle bacillus awakens to its opportunity, 
becomes active, and attacks the tissue in which 
it has been harbored. What chance has the 
anemic, underweight, listless child, the victim 
of hookworm, against so insidious a foe? 

We cannot treat hookworm with indifference. 
As a predisposing factor, its eradication be- 
comes a public health problem of no small mag- 
nitude. The child who is harboring several 
hundred hookworms, each one taking its daily 
meal of one drop of blood from’ the little under- 
nourished, anemic, underweight mortal, who has 
already been infected in earlier childhood with 
the tubercle bacillus, has little chance indeed. 
Had the child not contracted hookworm, it 
might have carried its first load. It is the over- 
load that works harm and causes the break- 
down. 

It is difficult to understand the utter indif- 
ference in rural districts to the ravages of hook- 
worm disease, following the immense amount of 
educational work that has been done both through 
the schools and the medical profession. As long 
as rural communities allow open back toilets or 
no toilets, so long will the hookworm keep up 
its cycle of travel from polluted soil to human 
body, to soil again, complicating the tuberculosis 
problem and forming one barrier to its solution. 

Nutrition classes should be a part of every 
well organized community health program. Few 
realize, until within the past few years, how 
very necessary it is that the child should be 
kept up to normal standard of weight for 
measurement and age. School medical inspec- 
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tion growing popular revealed the fact that a 
large number of school children were badly 
undernourished. The 4,000,000 underweight 
school children of America offer a problem in 
the future control of tuberculosis. Nutrition 
classes should be established for all children 
who are 10 per cent or more, underweight. When 
the children in the nutrition classes do not re- 
spond to the work done for them, there is only 
one thing that can be done for them if they are 
to go through the strain of adolescence: trans- 
fer them to preventoria, where supervision can 
be had for 24 hours of the day. 


Many of these 4,000,000 undernourished 
children are not found in the homes of the 
poorer families. There are other reasons than 
poverty for this alarming malnutrition. It is 
to be considered a predisposing factor in tuber- 
culosis. The tuberculosis problem is closely 
related to malnutrition, which is to be over- 
come in the nutrition class, a phase of the work 
of the public health campaign. 

Not only the medical inspection of the child 
is necessary in this tuberculosis problem, but 
the daily school life of the child is an important 
item in our health program. Hygiene, super- 
vised play, proper nourishment for the child, 
both at home and at school, open windows, 
proper ventilation and seating, all affect the pre- 
tuberculous pro or con. 

In fact, in any public health .program we 
must consider child welfare first, as one of the 
most important phases of our problem. From 
every angle, we may consider the child in the 
community one of the best points to which 
we may tie our public health work. One church 
in our country says, “Give me the child until 
he is eight years old and you can never undo 
the religious teachings I have given him in 
those years.” The tenets of faith have been 
so thoroughly implanted in their receptive minds. 
Take care of the child through the tender 
years of infancy and school age, and under an 
efficient health program, so far as that child 
: concerned, he is rarely a tuberculosis prob- 
em. 

Another important phase of the relation of 
tuberculosis to the public health campaign is 
the following. Flick has proven that, of chil- 
dren under five years of age, sixty-one per cent 
of the tuberculosis adenitis, fifty-eight per cent 
of the abdominal tuberculosis and sixty-six per 
cent of the generalized tuberculosis and menin- 
ges of alimentary origin are caused by bovine 
virus. Park concludes that the bovine type of 
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bacillus causes a marked percentage of cases 
of cervical adenitis leading to operation, tem- 
porary disablement, discomfort and disfigure- 
ment. It causes a large percentage of the 
rarer types of alimentary tuberculosis requir- 
ing operative interference, causing the death of 
the child directly, or as a contributing cause in 
diseases. In young children, it becomes a 
menace to life and causes from six and one-half: 
per cent to ten per cent of the total fatalities 
from this disease. The investigation of the 
purity of milk used by young children and the. 
inspection of dairies becomes a matter of duty 
for the public health official, as well as a matter 
of consideration for the department of animal 
husbandry. No milk should be used for chil- 
dren from cows that have not been tuberculin 
tested. Another close relation of the tubercu- 
losis problem to the public health campaign. 
The fact that houses become infected and that 
new families coming into such houses, even thoce ' 
without previous history of the disease, are 
likely to become infected is another problem 
with which we are concerned. This applies not 
only to the houses in the slums, but also the 
homes of the better-to-do and even of the rich, 
both in the city and country. 
Williamson of Edinburgh, finds that the num- 
ber of cases of pulmonary tuberculosis in any 
district is almost precisely in direct proportion 
to the number of one and two room houses, 
which exist in that district. Williamson is quite 
insistent that insanitary houses should be pulled 
down, for as long as they exist, they will be 
occupied. It is largely, but not altogether, 
poverty that leads to the occupation of these 
houses. So long as such dwellings exist, there 
will be people who will occupy them and spend 
the money otherwise, which should be legiti- 
mately laid out for rent. We see this condition 
existent among the negro tenants in some of 
our field work, and also in some of the mill dis- 
tricts, houses in which numbers of different 
families have lived, each furnishing its case of 
the disease. The tuberculosis problem will 
loom large just here in the public health cam- : 
paign. 
Home care of the tuberculous offers a prob-— 
lem of no small magnitude to the public health . 
worker. There is much to be said on this sub- 


ject, too much for us to go into detail. 

Any of the infectious diseases may cause dis- 
ruption of the physical well being of the child. 
Measles and whooping cough are noted leaders 
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in their tendency to pull down the fences for 
the entrance of the tubercle bacillus. 

The establishment of the health center for 
all health work, with facilities for handling all 
serious infection, will necessarily form a part of 
our community public health work. The pre- 
vention of measles prevents tuberculosis; the 
control of an epidemic of whooping cough, or 
typhoid fever, is a step in the control of tuber- 
culosis. Only too often, tuberculosis is the re- 
sult of measles, whooping cough, and other in- 
fectious diseases. 

Maternity and infant welfare take a conspic- 
uous place in the public health campaign and 
here we find our problem following closely, for 
tuberculosis is often the price paid for mother- 
hood. 

Tuberculosis is a marked liability of the great 
industrial plants. The public health worker 
becomes a valuable adjunct in lessening the 
tuberculosis mortality rate. 

It is the public health agency that must blaze 
the trail in house sanitation, lighting, ventila- 
tion, and control of infectious diseases. Any- 
thing that public health agencies do to better 
community life, to sanitate the milk supply, to 
prevent industrial overstrain, to increase phy- 
sical efficiency, all these are also a part of the 
armamentarium with which tuberculosis agen- 
cies must work. The inspection of shops and 
factories is part of the public health program, 
but an ever-present or subconscious thought 
may activate the worker that, in so doing, he 
is finding tuberculosis a part of the cause of 
disease and work well done is aiming a blow 
at and adding a bit to the controlling of the dis- 
ease. Thus, we see that tuberculosis stands in 
close relation as a problem of every other health 
program, and that it depends largely on every 
factor which involves the vitality and resist- 
ance of a group of people. 


DISCUSSION (Abstract) 


Dr. Roy K. Flannagan, Richmond, Va.—The State 
Board of Health of Virginia was reorganized around 
the Virginia tuberculosis problem. Had it not been 
for the fact that one of the very influential mem- 
bers of the State Legislature had lost three children 


with this disease, developments of the State Board . 


of Health work in Virginia would have been prebably 
delayed for years. 

We started out with one sanatorium in the Alle- 
gheny mountains. We now have three, two for white 
and one for colored. The colored people pay just 
one-half what the whites do. There is a regular 
charge of $1.00 a day for all purposes for whites and 
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$3.50 a week for colored and all get the same treat- 
ment. Everything is provided but the laundry. 


The Tuberculosis Educational Bureau of the Vir- 
ginia State Board of Health is headed by a remarkable 
woman, Miss Agnes D. Randolph, a trained nurse, 
who is developing clinic work, as well as educational 
work. The clinic is the point around which our edu- 
cational work revolves. The first objective is to edu- 
cate the physician. Our public is becoming educated, 
but accurate methods of diagnosis on the part of phy- 
sicians have not advanced in the same degree. The 
majority of doctors were educated sometime ago and 
large numbers are not interested in keeping up with 
the finer points of their profession. Through the clinic 
service in remote places of the state, the least privi- 
leged have the opportunity to get a diagnosis. The 
family physician is notified of what is found in the 
clinic and has a chance to give further advice to the 
patient. 

Dr. Hardie R. Hays, Jackson, Miss—We have 
adopted the program of getting a pair of scales in 
every school in the state and of having the children 
weighed every month. We try to get the health 
officer or some other physician to go to the school 
and help the teacher weigh the children and properly 
interpret their weight to them so that the child may 
feel the responsibility of keeping up his own weight. 

I have a little girl whose weight frequently runs 
down and just as soon as she begins to lose, her 
rating in school goes down. I think that we should 
get a pair of scales, have the weight recorded every 
month and teach the child when the weight goes 
down to tell its parents: “There is something the 
matter with me.” 


Dr. E. L. Bishop, Nashville, Tenn—There has been 
a great deal of agitation in our state for tuberculosis 
sanatoria, and they are very desirable. But there is 
a beginning back of that. Some one has said that if 
we control the malnutrition of today the tubercu- 
losis problem of tomorrow will take care of itself. The 
foundation of any program directed to prevention is 
to be found in local health work, for until some agency 
is established which can at all times deal with the in- 
dividual, we shall be searching for ways to prevent 
disease. Until we realize that the local health de- 
partment is the foundation on which we must build 
our superstructure, just so long will we be treating 
effect instead of cause. 


Dr. A. T. McCormack, Louisville, Ky—There are 
two very important propositions in tuberculosis as in 
every other disease: (1) prevention and (2) treatment 
ot cases that get by the preventive department. The 
first object, as health officer, is to prevent disease. 
When we fail, the physician comes to the rescue and 
treats our failures. 

The whole public health problem must be attacked 
together. Educational propaganda should be done 
constantly to further the creation of more local health 
departments. It has impressed me that two great prac- 
tical movements have been: (1) general adoption by 
states of physical education laws so that all children 
are taught all health possible in school; (2) develop- 
ment and vitalization of a children’s bureau under the 
Sheppard-Towner appropriation. These two move- 
ments will most assuredly decrease tuberculosis. 
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Dr. Oscar Dowling, Shreveport, La—I saw an un- 
usual scale while in Detroit. When you step on the 
scale you drop one cent and the scale presents you 
with this card. Your weight«is recorded on one side 


and your fortune is recorded on the other. The Health - 


Department could have printed on the back anything 
it wants. 


Dr. F. Michael Smith, Franklinton, La—Two fac- 
tors enter into the health program of tuberculosis: 
a reduction of bovine tuberculosis, and a more strict 
supervision of control of the incorrigible consumptive. 

If 15 to 35 per cent of tuberculosis in early child- 
hood is of the bovine type, it behooves us to give 
close inspection to the source of the milk supply that 
goes to the children of the country. 

The incorrigible consumptive, in the home, or who 
enjoys the liberty at any and all times of being a 
part of any gathering is the second great factor in 
our health program. The incorrigible consumptive is 
not a fit, but a dangerous companion in the home where 
there are children, and his presence at any public 
gathering is a probable source of danger. It seems to 
me that when we are successfully meeting these two 
factors we are making steps forward in our health 
program. 


Dr. I. D. Rawlings, Springfield, Ill—It is our duty 
as health officers to separate children from the open 
case of tuberculosis. We got nowhere with tubercu- 
losis problems in Chicago until we had adopted the 
policy of treating tuberculosis as a contagious com- 
municable disease. In 1915 or 1916 the rules and reg- 
ulations said that no child sbould stay in a home where 
there was an open case of tuberculosis. It was a hard 
fight at first. We officials were considered most in- 
humane, for separating the mother with tuberculosis 
from her child. We had good hospitals and when 
possible sent the open cases of tuberculosis into the 
hospital. If the mother wanted to stay at home we 
isolated her from her child or sent the child to rela- 
tives. For a good many years now we have enforced 
this rule. There were 8 tuberculosis districts in Chicago 
and I used to attend many of their joint monthly 
meetings and hear their reports. When they first 
started forced hospitalization the district clinicians re- 
ported 100 or 200 open cases at home in the district 
and later these came down to 2 or 3 per district. They 
had separated the open cases, as far as they were 
known, from the well occupants of the home. 

That had much to do with the fact that our death 
rate decreased. At the present time there are an 
average of 6 or 6.5 funerals daily while in 1912 it was 
12 or 13 daily. This marked decrease is largely due 
to the fact that open cases of tuberculosis were treated 
as cummunicable contagious diseases and that we 
separated the open cases from contacts. Chicago has a 
separate tax for tuberculosis, giving about 50 cents per 
capita for this work. 


Dr. A. H. Hayden, Columbia, S. C.—We should en- 
courage the practice of preventive medicine by the 
laity. Some years ago the hotels did not take into 
account a man’s physical appearance. Now it is dif- 
ficult to register in a first-class hotel if you show in- 
dications of physical decline. 

About 22 years ago, I called attention to the fact 
that I considered one of the greatest menaces to health 
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to be the presence of tuberculous teachers in our schools. 
After a great deal of objection, locally, I succeeded in 
getting a rule and regulation of the local Board of 
Health adopted which required the reporting of every 
case of tuberculosis to the Board of Health. 


In South Carolina we have, among our school laws, 
a rule prohibiting attendance in any school of a pa- 
tient, teacher or pupil suffering from tuberculosis in the 
active stage. It is almost an impossible thing to get 
the superintendent and teachers to enforce that law. 

We have in South Carolina an institution known 
as the State Farm, which takes care of incipient tu- 
berculous cases. If they are able to pay, $1.00 is the 
charge which includes everything. Paupers get treat- 
ment free, provided they are only incipient cases. There 
is not sufficient appropriation for buildings needed 
and no immediate means for providing more to take 
care of serious cases. There are a great many more on 
the waiting list than are cared for in the Hospital. 

I think progress worth while will come only with 
education of the public. 


Dr. Carl Puckett, Oklahoma City, Okla—The im- 
mensity of the tuberculosis problem in relation to the 
general public health has really only been emphasized 
within comparatively recent years, since tuberculosis 
has been brought from the darkness of ignorance and 
fear into the light of sanitary knowledge and hope of 
cure. In this new modern program of tuberculosis con- 
trol many surveys have been inaugurated and a bet- 
ter morbidity index collaborated as a better under- 
standing as to what the problem is. 

The result has been that the problem as presented 
has seemed out of all proportion in severity to the 
general health work at hand. The result has been a 
development of a special health service which has to 


do with the tuberculosis problem. This service is 


recognized through state and county tuberculosis as- 
sociations, but more especially through county tuber- 
culosis associations, which confine their activities to 
the tuberculosis problem alone, and, as a rule, quite 
independent of the work of existing localized health 
work, This service is necessary and is doing a tremen- 
dous amount of good in many sections of our country, 
especially in county health organizations. Often it is 
the only real health agency in existence. 

It would seem, however, that whenever possible, a 
tuberculosis program could either be an integra! part 
of such existing localized health departments, or else 
working with such departments in such close liasion 
as to give practically the same results. 

From the health officer’s point of view, tubercu- 
losis should not have special health service any more 
than there should be a special service for measles, 
diphtheria or smallpox. Tuberculosis problems, above 
all others, are closely interwoven with the general pro- 
gram of the health officer. 

The measures for the control of tuberculosis happen 
to be the very measures which, in the long run, tend 
to build up a resistance against all of the infectious 
diseases insofar as being physically fit tends to ward off 
such diseases. 

The nurse from the office of the health officer in 
her routine visits should call attention to proper ven- 


_ tilation, proper food, proper exercise, proper hours and 


the advantages of utilizing the fresh air when sleeping. 


7 
1 
i= 
| 
j 
| 
| 
| 
| 
i 
if 
tee 
i 
| 
| 
i 
| 
| 
| 


186 


Such advice is recognized as good, sound anti-tuber- 
culosis propaganda. The inspectors from the health 
officer’s office, in visiting dairy farms, advocate such 
procedure as clean milkers, clean cows (tuberculin 
tested), rapid cooling and above all pastuerization, 
proper water and proper sewer systems on all dairy 
farms. These measures advocated, from a standpoint 
of preventing the filth-borne diseases, if actively put 
into effect, will take care of the problems of tuber- 
culosis from the standpoint of milk as a vector. 
Advocating proper wage scales and better economic 
conditions, although particularly applying to tuber- 
culosis, at the same time has an effect upon the pre- 
vention of all other communicable diseases, while in- 
fant welfare, infant feeding and the like, apply to the 
prevention of the various dysenteries of infants as well 
as to tuberculosis prevention. It seems obvious that the 
general routine of general localized health work in rela- 
tion to the tuberculosis problem is so intimately inter- 
woven as to call for the incorporation in general health 
work rather than a special service. It is true that a lack 
of localized health service, or the absence of a localized 
health service, makes this impossible and I should think 
that very often, the success of such specialized tuber- 
culosis health service would stimulate action for a 
more general health service. In Oklahoma County 
there has been a combination of forces between the 
U. S. Public Health Service, the State Board of Health, 
and Oklahoma County Tuberculosis Association and the 
county government in the creation of a full time county 
health unit. It is believed that such a combination will 
result in a better all around general health service, 
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with all agencies being coordinated under a single head, 
than has ever been experienced before. 


Dr. S. W. Welch, Montgomery, Ala—There has been 
a great deal too much sentiment in all of our public 
health activities and especially is that true of our ac- 
tivities in tuberculosis. The public health world, and 
the world at large, are coming to realize that public 
health administration is a business proposition and 
should be gone about in a_ business-like way. The 
question of going to the people with propaganda of 
sentimental nature reminds me of the old protracted 
meeting days in the country in which we had all day 
meetings and worked on the sympathies of the people. 
It does not get you anywhere. We are attacking the 
preposition from the wrong end. We started at the 
top with sanatoria of the most expensive nature and 
come down to the child, and that is where we should 
have started. Eventually we can get away from senti- 
ment. 

There is not anybody who has not been touched by 
the horrors of tuberculosis. Loved ones, relations or 
friends have died of tuberculosis and we have watched 
them go. It is the finest appeal we can get up; we 
can move legislatures with it. Consequently, state 
treasuries have been depleted in taking care of a single 
disease. Stop to think for a moment. What have we 
done about it? Suppose through sanatoriums we are 
taking care of 2000 or taking care of from 4 to 5 
per cent of the total. What is the use of taking pub- 
lic money and squandering it that way? Why spend 
$1,000,000 in taking care of 1000 when with $350,000 we 
can take care of 20,000? Take care of the under- 
neurished children and tuberculosis will very largely 
take care of itself. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


CARCINOMA OF THE BREAST AT THE 
MASSACHUSETTS GENERAL HOS- 
PITAL, 1918, 1919, 1920 
(THIRD SERIES) * 


By Ropert B. GreenoucH, M.D., 
Boston, Mass. 


There are few questions in surgery upon 
which an authoritative answer is more keenly 
desired by the medical profession today than 
that of the value of x-ray and radium in the 
treatment of malignant disease. 

This fact has been recognized by the Ameri- 
can College of Surgeons, and a committee was 
appointed by them in February, 1922, to inves- 
tigate and to report upon this question. In 
July, 1924,' the first report of this committee 
was published, embodying the results of the 
study of the records of some 1200 cases of can- 
cer of the cervix of the uterus, derived from 
22 different selected hospitals. Abstract records 
of these cases were submitted to the committee 
under a standard classification, and the condi- 
tions of the investigation were in conformity 
with the accepted conditions universally de- 
manded in the surgical reports of end-results in 
cancer cases. . The pathological proof of cancer 
was required, as well as a minimum time limit 
of three years after treatment. By this means 
the collective experience of many surgeons and 
radio-therapeutists was made available, and a 
series of cases was obtained far greater in num- 
ber than would probably come within the per- 
sonal observation of any one individual. By 
requiring records of every case of cancer of the 
cervix which entered these hospitals during the 
period selected, a cross-section of the surgical 
practice of the country: was obtained, and a fair 
comparison of the advantages and disadvantages 
of all methods and combinations of methods of 
treatment could be secured. 

The work, of this committee of the College of 
Surgeons has now been extended to include can- 
cer of the mouth and cancer of the breast. Ab- 


_*Read in Section on Surgery, Southern Medical Associa- 
bed —e Annual Meeting, New Orleans, La., Nov. 


stract record cards for cases of these forms of 
cancer are now being collected in many clinics 
and it is the results of the study of a series 
of cases of breast cancer made for this purpose 
at the Massachusetts General Hospital that I 
propose to submit to you today. I do not think 
the experience of any one hospital is sufficient 
to provide an authoritative answer to the ques- 
tions under discussion. Reliable conclusions 
can be drawn only when a very much larger 
number of cases are available, from many clin- 
ics and representing many different technical 
methods, both in operative work and in radio- 
therapy. Such figures as I can give must be 
regarded as suggestive only of the lines which 
further experience may take. It must be re- 
membered also that during the period under 
investigation, 1918-1919-1920, x-ray was in a 
stage of its development far below that of the 
present day. We are obliged to restrict our in- 
vestigation to this period at present, however, 
in order to obtain a sufficient lapse of time to 
judge fairly of the end results. 


In the abstracting of hospital records for this ’ 
series of cases and in following up the cases to 
obtain the end-results I wish to acknowledge 
especially the assistance of Dr. W. L. Davis, 
as well as that of Dr. Channing C. Simmons, of 
Boston, who helped-in the review of the patho- 
logical material. 

It so happens that the conditions adopted by 
the Committee of the College of Surgeons con- 
form closely to those already used in reporting 
cases of cancer at the Massachusetts General 
Hospital in previous years. Reports on cancer 
of the breast were made in 1907 and in 1921.° 
To these two series can now be added a third— 
the present group of cases, which includes every 
case of breast cancer which entered the surgical 
wards in the years 1918, 1919, and 1920. It is 
only during the third series that x-ray treatment 
of a prophylactic character, before or after op- 
eration came into use, and even at this time its 
use was not routine, but was dependent upon 
the desires of the individual surgeon. An op- 
portunity thus exists for comparing the results 
of cases treated with or without x-ray. 
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MASSACHUSETTS GENERAL HOSPITAL FORMULA 


A. Total entries carcinoma breast .......... 613 115 175 
B. Re-entries (more than once) sons DD 8 7 
C. Recurrent from previous op. 65 4 15 

C’ Private ward cas-_s, records not 
available .......... 0 17 

D. Cases available for sienna and op- 
erability ............. . 468 103 135 


E. Radical op. .............. 360 74 102 
F. Palliative op. 20 23 
G. No op. .... 52 9 10 
H. Operative deaths 0 4 
I. Operative mortality (H+ +E+F) “3% 
J. Operability radical ops. .......... 77% 15% 
Operavility all ops. 89% 91% 91% 
L. Inconclusive: Lack pathol. ex. ......... 0 0 0 
M. Inconclusive: Untraced ........................ 38 5 20 
N. Inconclusive: Died within 3 years 

without recurrence ...........°.............. 2 3 0 

Deduct these from D. 

O. Available for End-result data .......... 428 95 115 
P. Radical operations 69 83 
Q. Palliative operations .. 17 22 
R. No operation ............ - 9 10 
T. Died without ree. ........-................. Serene: 7 1 4 
U. No. 3-5 yr. cures—all ops.... 71 23 27 
V. No. 3-5 yr. cures—Rad. ops. 67 22 25 
X. Percentage cures, Rad. ops................... 21% 32% 30% 


You will note that the operability per cent 
remains about the same in all three series. The 
operative mortality in this series (3 per cent) 
ran somewhat higher than in previous years, 
but in any case mortality after breast opera- 
tions is chiefly accidental. Two pneumonias, one 
cardiac case and a death attributed to “surgical 
shock” made up the list. 

Of the present series 20 cases remain “un- 
traced ov inconclusive.” It is prebable that 
this number will be somewhat diminished as 
further reports come in. There were 23 cases 
alive and well, three or more years after opera- 
tion, and 4 cases died of other diseases without 
recurrence after the three year period had 
elzpsod, 2 of chronic heart disease and 2 of apo- 
plexy. This gives 27 cases in which treatment 
was successful. It is perhaps unwise to use the 
term “cured” as applied to these cases, as we 
must acknowledge that some of them at least 
will probably succumb to late recurrence. If 
we employ this mental reservation, however, it 
is permissible to speak of the successful cases as 
“cures” ard we have 30 per cent of cures, after 
radical operation for the series. This is not 
quite so high as in the series of 1911-14, when 
x-ray was not in use at all. 

We now come to the analysis of the results 
in operated cases treated with and without x-ray. 
Only cases of radical operation have been con- 
sidered, and radical operation is understood to 
include the removal in one piece of the whole 
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breast, the pectoralis major to the mid-point of 
the clavicle, the pectoralis minor, the axillary 
contents to the clavicle and the deep fascia from 
clavicle to epigastrium, and from sternum to 
latissimus. The transverse axillary and the 
Halsted incisions were commonly employed. 


RADICAL OPERATION WITH OR WITHOUT X-RAY 
Primary Operable Cases 


Early: No glands involved by PR.................. 24 cases 
Early Late 
A. Rad. op. alone ..... 7/1854 % 
B. Rad. with Pre, Post ‘Pro. 2/3==66 


C. Rad. with Pre X only .................... 1/2==50 sate 
D. Rad. with Post Pro X ... 8/6—50 4/22==18 
B-C-D Together ............ 6/1154 7/3023 


Seventy-six cases are available for this analy- 
sis, and they have been divided into two groups: 
(1) Early cases with axillary glands not in- 
volved, and (2) late cases with axillary glands 
malignant. The percentages, curiously enough 
in both groups come out the same, whether 
x-ray was used to supplement the operation or 
not. This, however, should not cause surprise 
because prophylactic x-ray, whether before or 
after operation, is given as a rule, not with the 
expectation of increasing the chances of radical 
cure, but rather with the idea of retarding the 
development of a recurrence if it should subse- 
quently appear. Up to 1920, the deep high- 
voltage x-ray was not available at the Massa- 
chusetts General Hospital, and the pre-oper- 
ative treatments were given with a Snooks ma- 
chine, usually on the day before, or on the 
morning of the operation. The details of treat- 
ment were as follows: 8-16 inch distance, large 
field, 8 inch spark gap, 80 kilovolts, 8 milliam- 
peres and with a time of from 5-25 minutes 
with an aluminum filter: this giving, with the 
machine in question approximately an erythema 
dose. In a few causes more than one erythema 
dose was given over the breast itself which was 
to be removed. 

For post-operative prophylactic treatment 
similar doses were given, covering 6 skin areas 
(R. and L.) in a period of about 4 months. A 
second series was occasionally given toward the 
end of the first year. 

It was hoped that the benefits of prophylactic 
x-ray could be demonstrated especially by the 
results in the cases which failed to obtain a cure 
by radical operation. 


RADICAL OPERATION WITH AND WITHOUT X-RAY 
Average Duration of Life—Recurrent Cases 


All Early Late 

cases cases cases 
Operation alone ...... 21 cases 32 mos. 47 mos. 25 mos. 
Operation with x-ray 29 cases 21 mos. 12 mos. 23 mos. 
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There were 50 such cases, 21 of which had 
radical operation alone, and 29 in which it was 
supplemented by prophylactic x-ray. The 
x-rayed cases averaged 21 months of post-oper- 
ative life, while those which did not have x-ray 
lived 32 months after operation. The numbers 
are not large, and other conditions enter into 
the solution of this question, but no advantage 
seems to accrue to the use of x-ray. The same 
results are obtained when we consider local re- 
currence in the scar. 


’ RADICAL OPERATION WITH AND WITHOUT X-RAY 
Local Recurrence 


No. Free from 
Cases A.&W. Local local 
Operation alone ....... 33 12 11 23/33 70% 
Operation + X-ray.. 41 12 8 20/41 49 % 


Of 33 cases which were not x-rayed 70 per 
cent showed no local recurrence, while in 41 
cases which had x-ray only 49 per cent avoided 
local recurrence in the scar. 

In justification for these figures it must be 
remembered that this was early in the develop- 
ment of x-ray therapy as an adjunct to surgery, 
and probably the cases which were considered 
least favorable for radical cure were subjected 
to x-ray treatment. In these cases, however, 
we must admit that there is little to indicate 
material value in the x-ray treatments given. 

Against the post-operative prophylactic use 
of x-ray little objection can be offered, when it 
is properly given, but with pre-operative x-ray 
it is another story. Many surgeons believe that 
pre-operative radiation increases materially the 
_ dangers of defective wound healing. 
PRE-OPERATIVE X-RAY: WOUND HEALING 

Radical Operation 


Series I, 1920— Primary Defective 
40 8 


20% 

13 8 66% 
Series II, 1922— 

Without X-ray .........0.000.......... 39 7 18% 

WER 20 10 50%. 


Hematoma, sepsis, sloughing of flaps and 
even erysipelas occur occasionally in all breast 
operations. The operative field is large and 
difficult to sterilize and the vitality of flaps is 
jeopardized by a wide removal of the deep 
fascia, but there is no doubt that these compli- 
cations are more common after pre-operative 
x-ray. In this table are arranged the results in 
two series of cases, one previously published in 
1922, and the other the present group. Both 
show a preponderance of defective wound heal- 
ing in the x-rayed cases. 

Whether these disadvantages can be avoided 
by giving pre-operative radiation at a longer 
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period before operation or not, I cannot say. I 
have not felt that it was justifiable to delay the 
operation for that length of time in an operable 
case, but my experience in operations upon 
other tissues subjected to prolonged x-ray treat- 
ment would lead me to expect the same results. 

From these figures, small as they are, we can 
only conclude that x-ray given in prophylaxis 
before or after operation in cases of cancer of 
the breast, and given in the manner described, 
produced very little benefit. 

Upon what then do the results depend? Four 
factors must be considered: (1) Delay in diag- 
nosis and treatment, (2) extent of the disease, 
(3) extent of the operation, and (4) pathology 
of the individual case. Let us consider these 
factors separately. 


Delay: It is almost a truism to say that, as 
far as the individual case is concerned, the less 
delay in diagnosis and the earlier the operation 
the greater the chance of cure. No one who 
has dealt with cancer in any form will deny 
this statement, and it is the basis of the great 
campaign for the education of the public which 
has been carried on by the American Society 
for the Control of Cancer, and which has un- 
doubtedly already saved the lives of hundreds 
and even thousands of our population. 


DELAY, BREAST CASES, MONTHS 


No. of A-To First B-To Op. C-To 
i cases Cons. Adv. Op. Total 
1918, 1919, 1920 .... 88 6.0 0.6 0.9 7.5 


At the Massachusetts General Hospital we 
have kept data for several years and Simmons 
and Daland® have published two papers on this 
subject. For the three years of this series an av- 
erage delay of 744 months was found between 
the first symptom and the operation in cases of 
cancer of the breast. For 6 of these months 
the patient was responsible, as that time elapsed 
before a physician was consulted. For 0.6 
months the family physician was responsible in 
that it took him that amount of time to recog- 
nize the disease and advise operative treatment; 
and for 0.9 months the patient was again re- 
sponsible, as it took nearly a month on the av- 
erage for the patient to make up her mind to 
have operative treatment. These figures show 
improvement over those of 1917. It must be 
admitted that the family physician is reasonably 
alive to his responsibilities in dealing with can- 
cer of the breast, but the public must be better 
educated in order to diminish the 6 months 
delay to 1 or 2, and the second period of 0.9 
months to nothing. 
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The mere duration of the disease, however, 
apart from its importance to the individual, is 
of very little moment. Some of the mildest and 
most slow-growing forms of cancer may have 
been present for years and yet be curable by 
operation. The average duration of this series 
was 7.5 months. 

DURATION OF DISEASE 
Average Duration, 7.5 Months 


39 Cases Above Average—10 “Cures” 26% 
52 Cases Below Average—12 “‘Cures’’..........0..0....0::00cceeeee 23% 


Thirty-nine cases with a duration of over 7% 
months gave 26 per cent cures, while 52 cases 
with a duration of less than 712 months yielded 
only 23 per cent cures. Other factors besides 
mere duration then are of importance in this 
consideration. 


Extent of Disease: We believe that cancer 
begins as a local process and extends only after 
a time to involve the surrounding tissues, the 
regional lymphatics and the more remote in- 
ternal organs by metastasis. If the disease can 
be given radical treatment in its early stages be- 
fore this extension has taken place it can be 
cured. 

EXTENT OF DISEASE 


Early: Glands not involved 


30 Cases—14 Cures AT% 
Late: Glands involved 
69 Cases—13 Cures .............. os 19% 


In this table the results show that such is the © 


case. Forty-seven per cent cures were obtained 
in early cases in which the axillary glands 
showed no disease, while only 19 per cent were 
cured when the axilla was already invaded by 
cancer. ‘These figures are iower than we have 
obtained in other series of cases, but they seem 
to illustrate the point that the extent of the 
disease is of much significance, and it is in con- 
nection with this fact that the duration is of so 
great importance to the individual even though 
it alone is not so significant when considered 
for a large group. 


Extent of Operation: the typical radical op- 
eration has been described above, but there is 
room even for several degrees of difference in the 
margin by which the local disease is removed 
in comparing the work of one surgeon with that 
of another. 

EXTENT OF OPERATION 


28 Early Cases—Glands not involved 


Radical op. 
Incomplete op. 8—‘‘Cures” 12% 
55 Late Cases—Glands involved 


Incomplete op. 8—‘‘Cures” 0. ........... 0% 
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In general the wider the margin and the more 
radical the operation the greater the chance of 
cure. There was only 1 cure out of 16 palli- 
ative or incomplete operations and there were 
24 cures out of 64 radicals. Separating the 
early from the late cases it is evident that even 
for the early favorable case an incomplete op- 
eration is not to be depended upon to cure the 
disease. 


Pathology: Finally we come to the pathol- 
ogy of cancer of the breast. It has long been 
the custom to classify breast cancer pathologi- 
cally in several arbitrary groups such as medul- 
lary, scirrhus, carcinoma simplex, adeno-carci- 
noma, colloid carcinoma, etc. The effectiveness 
of this classification is somewhat diminished by 
the fact that even adjacent portions of the same 
tumor may show quite a different histological 
picture, and variations from pure adeno-carci- 
noma to scirrhus cancer in one place and to 
medullary in another have been noted in the 
same tumor. 

Broders and McCarthy* have made a study of 
cancer tissue from a somewhat different point of 
view, basing the classification on the cytology of 
the cells, their arrangement and degree of differ- 
entiation, the amount of round cell infiltration 
and the hyalinization of the stroma. While we 
were not inclined to place so much significance 
on the two latter factors; Dr. Simmons and I 
were interested to attempt a classification of 
this series of cases according to the degree of 
malignancy of the individual tumor based solely 
upon the microscopic appearances and without 
knowledge of the clinical history or result. This 
classification was based primarily on differen- 
tiation and dealt with groups of cells rather 
than with individual cells. A uniform aggrega- 
tion of similar cells arranged in acini and show- 
ing but little departure from the normal breast 
cells was classed as (1); while irregular masses 
(whether medullary, scirrhus, or even adeno- 
carcinoma) showing many mitoses, pleomorphic 
cells, with irregular dark-staining nuclei were 
considered the most malignant form and classed 
as (4). Gradations between these two extremes 
were then estimated and the results were re- 
corded on the clinical records. The sorting of 
these cards in accordance with this classifica- 
tion was to us at least, surprising. 


PATHOLOGY 
Class 1. Much Differentiation ....... 6 Cases 4 “Cures” 66% 


Class 3. Slight Differentiation ...... 43 Cases 10 “Cures” 28% 
Class 4. Highly Malignant ....... 22 Cases 0 “Cures” 0% 
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The cases of low malignancy gave 66 per cent 
cures and from this figure came down to 47 
per cent for Class 2, 23 per cent for Class 3, 
until of 22 cases of the most malignant type not 
a case was cured by operation, by x-ray or by 
any other method. 

This, I believe to be an important point, in 
cases of cancer of the breast, and to me at least 
it explains some of the hitherto inexplicable re- 
sults in the differing reports from different 
clinics. It may be that we shall have to admit 
that there are certain cases of breast cancer, 
like cases of melanotic sarcoma, which are so 
malignant that our present methods of treat- 
ment are totally inadequate to cope with them. 
Fortunately, however, they form but a small 
proportion of the whole number of cases of can- 
cer of the breast, and in the remaining cases we 
may feel encouraged to continue our struggle 
with increasing hopes of success. 


SUMMARY 


A brief statement has been made of the re- 
sults of the treatment of cancer of the breast 
at the Massachusetts General Hospital for a 
period of three years, 1918-1919-1920. 

The results are not so favorable as could be 
desired, but they appear to show that x-ray as 
it was then given at that Hospital in prophy- 
laxis against recurrence after radical operation 
was of relatively little value; and that the ear- 
lier the disease is discovered and the more ex- 
tensive the operation for radical cure, the better 
the results. A certain small proportion of 
cases of breast cancer are probably from the 
beginning of so malignant a type that our 
present methods of treatment are quite inade- 
quate to cope with them; but the majority of 
cases are more favorable and can be cured if 
only they can be discovered and given radical 
surgical treatment in the early and favorable 
stages of the disease. 
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DISCUSSION (Abstract) 


Dr. J. L. Campbell, Atlanta, Ga—In Georgia the 
State Medical Association and the American Society 
for the Control of Cancer have been working to- 
gether to bring the facts regarding cancer to the at- 
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tention of the people. We have had hearty coopera- 
tion from religious and secular organizations, and es- 
pecially, has the press given us every possible aid. 


A cancer of the breast must be handled gently. 
Harsh manipulation during examination is exceed- 
ingly dangerous. The trauma detaches clumps of cells 
which are forced into the lymph channels and metas- 
tasis begins. Massage is malpractice. My attention 
was called to this fact by the experiments of Dr. 
Francis Carter Wood on mice, and clinically, by the 
late Dr. Floyd W. McRae, who once related a case 
of general carcinomatosis following the massage of a 
breast carcinoma. I had, a short while later, a sim- 
ilar experience and only within the last few months I 
saw the same thing follow trauma to an almost ‘un- 
noticeable tumor. 

In view of the facts brought out by Dr. Greenough, 
we are forced to the following conclusions: 

First, that education of the laity and the profession 
is necessary. 

Second, early and complete excision must be done. 

If there is any discrimination an early cancer should 
be treated by a more radical operation than a late one. 

Third, we must use gentle manipulation during exam- 
ination. 

Fourth, we should be more careful in the selection 
of our cases and more guarded in our prognosis. A 
failure after an optimistic prognosis does great harm 
in a community. 


Dr. A. W. Ralls, Gadsden, Ala—lIt is the dictum 
of the radiologist to give pre-operative radiation over 
the operative site and contiguous glandular chains; then, 
following a radical breast amputation, to give two or 
three massive doses over the same area probably thirty 
days apart, with a deep-therapy machine. We have 
ali hoped there was virtue in this method, and Dr. 
Greenough’s statistics are disappointing in this respect. 
We must remember that the radiologist considers a 
malignant breast, however, as a surgical condition. 

There is no such thing as selective action of radi- 
ation on certain forms of tumors, but certain forms 
of body cells are radio-sensitive. For example, cells 
of the ovary and testis, the spleen, mucous mem- 
brane, and the blood, are more susceptible to radiation 
than connective tissue, bone, etc. Therefore, the de- 
grees of sensitiveness to radiation depends upon the 
cellular structure of a given growth. 

Dr. Greenough is Chairman of the Committee ap- 
pointed by the American College of Surgeons to in- 
vestigate the action of radiation on cancer of the 
breast and uterus. Reports of these investigations have 
appeared in recent issues of the medical press, and are 
exhaustive and illuminating. 


Dr. H. E. Robertson, Rochester, Minn.—Two points 
in this paper deserve emphasis. One is the constant 
presence of mucus in cancers of almost all glands and 
ali mucous membranes. When this mucus is large in 
amount we call the tumor a colloid cancer. It is not 
always recognized when it is in smali amounts but 
it is rare that a cancer, particularly in the breast or 
in the gastro-intestinal tract, does not show micro- 
scopic traces of mucus. Apparently the mucous type 
of epithelial cell retains its physiologic characters more 
tenaciously than any other form of epithelium. 
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The second point nas to do with the balance which 
exists between the growth of the cancer and the re- 
sistance of the patient and which might be com- 
pared to the virulence of a micro-organism and the 
immunity of its host. There is little doubt that we 
are menaced in the later years of life by many thou- 
sands of potential cancers. The reason more cancers 
are not developed is quite manifestly due to an in- 
hibitory influence exerted by the tissue cells or fluids 
of the body. We have no clear knowledge in regard 
to the nature of this inhibitory substance, although 
herein most certainly lies the ultimate prevention and 
cure of carcinoma. 

Dr. Ellis Fischel, St. Louis, Mo—Working at the 
Bernard Skin and Cancer Hospital for eight years, I 
hoped to settle for myself the question of radiation. 
I felt that if x-ray or radiation would take care of 
cancer of the breast, of a primary growth of the maxil- 
lary glands, it would do this without surgery. Un- 
fortunately, we have had no statistical report until the 
last year. My impression is that cancer of the lip, 
breast, or any cancer, will remain free of evidence of 
disease just as long without radiation as it will with 
radiation. 

Dr. E. C. Thrash, Atlanta, Ga—In cancer of the 
breast the cancer cells have a peculiar predilection, 
more pronounced than in any other form of cancer, 
for adjacent skin. I have seen cases where the 
metastases involved almost the entire anterior aspect 
of the thorax, and in some cases reached the scapula 
area. This may be due to the fact that the breast 
is really an oversized skin gland and these cancer cells 
metastasize through the skin by passing from one skin 
gland to the other. 

In my experience with x-ray treatment of cancer of 
the breast, this skin metastasis in some instances has 
grown worse after x-ray therapy. The gland metasta- 
sis is usually controlled well with x-ray, but in the 
breast the skin metastasis is more or less uncontrollable. 
The reason is the weakening of the skin gland cells by 
the intensive raying which is used for the deeper 
structures. This intensity, with the nearness of the 
skin to the target weakens the emunctory structure of 
the skin and predisposes it to metastatic invasion. 


Dr. T. A. Groover, Washington, D. C.—At the Chat- 
tanooga meeting of this Association two years ago I 
made the statement that the combination of two un- 
related methods of treatment for the cure of any dis- 
ease was fundamentally unsound, and expressed the 
opinion that a combination of surgery and radiother- 
apy in the treatment of cancer would ultimately prove 
no exception to the rule. Every cancer of the breast 
which the surgeon does not cure by operation is an 
incomplete operation, and the majority of such opera- 
tions are in fact incomplete. When a surgeon removes 
the breast and refers the case to the radiologist for 
treatment, the radiologist is either treating a patient 
whom the surgeon has cured, and therefore his treat- 
ment is useless, or he is treating a cancer which the sur- 
geon has traumatized, thus minimizing his chances 
of doing any good. All radiologists agree that they 
obtain their best results in cases that have not been 
tampered with by any other method. Our efforts 
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should be directed toward selective treatment as the 
circumstances of the individual case may indicate, and 
I believe we will eventually cease to combine the two 
methods as a routine procedure. More care in the 
selection of cases for treatment by either method is of 
paramount importance. 


Dr. Greenough (closing) —In the present state of 
our knowledge of the actual results of x-ray and radium, 
much must be taken on faith, My own personal be- 
lief is perhaps rather radical, but it is as follows: I be- 
lieve that radiation which is not actually destructive 
of tissue is not to be relied upon for the cure of cancer 
in the surgical interpretation of that word. Just as 
it used to be said, that there was no good Indian 
but a dead Indian, so I think, there is no cured cancer 
cell which is not a dead one. Destructive radiation 
can be accomplished on the surface by either x-ray or 
radium. But when we attempt, even by cross fire, 
to deliver a destructive dose of radiation beneath the 
skin we find it very difficult. We may deliver a 
dosage of radiation which will retard the development 
of disease and which may be of the utmost benefit in 
its palliative effect, but whether that effect comes 
from direct action on the cell or by enhancing the 
powers of resistance of the local tissues or of the body 
as a whole we cannot say. The area of the body af- 
fected in a case of cancer of the breast is so great that 
destructive radiation is out of the question and we can 
hope only for a palliative effect. In any large series 
of cases treated with x-ray it is a striking fact that in 
some few patients the disease appears to be arrested 
for considerable periods of time, whereas in the ma- 
jority of cases the progress of the disease continues 
even under heavy radiation. It does not seem im- 
possible that the difference of the reaction in these 
cases depends upon the pathological characteristics of 
the tumor tissue to which I have referred. In dealing 
with advanced cases it is my belief that the patient 
is entitled to all of the resources which may be avail- 
able in combating the disease and I think that a 
judicious use of surgery and of x-ray and radium 
sometimes together, sometimes in alternation, will 
usually yield the best results. 

I have been very much interested in the handling of 
doubtful cases of cancer of the breast. It has been 
my experience that the removal of tissue by a local 
operation with the subsequent delay of a week or ten © 
days for a pathological report has proved almost in- 
evitably fatal, even though a most radical operation 
be done as soon as the pathological evidence of the 
presence of cancer is presented. At the present time, 
I, therefore, advocate an exploratory operation only 
in such cases as present no distinctive symptoms. In 
such a case permission is obtained for the radical opera- 
tion. The patient is given an anesthetic, the tumor 
is incised directly and tissue for frozen section diag- 
nosis is removed if necessary. The biopsy wound is 
then cauterized with formalin and closed with sutures 
and if cancer is found the radical operation is done 
immediately without opening. again the exploratory in- 
cision. This procedure can be carried through without 
jeopardizing the patient’s chance of radical ‘cure. 
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AN OPERATION FOR UNREDUCED POS- 
TERIOR DISLOCATION OF THE 
ELBOW* 


By J. S. Speep, M.D., F.A.CS., 
Memphis, Tenn. 


Unreduced posterior dislocation of the elbow 
is a condition which, in our present state of en- 
lightment, should never be encountered. Clin- 
ically, the appearance of the joint is almost di- 
agnostic and a roentgenogram clears up all pos- 
sible doubt. However, when the case is seen 
late, after marked swelling has taken place, it 
is not difficult clinically to confuse with a supra- 
condylar fracture of the humerus. Many phy- 
sicians practicing in the rural communities do 
not have the help of the x-ray to check up their 
observations, and without reduction of the dis- 
location, put the arm up in the routine acutely 
flexed position. The error is not discovered 
until the arm is taken down some weeks later. 
What was at first a very simple condition to 
correct has been changed by this time into 
a most difficult task. Closed reduction of 
an elbow which has been dislocated — for 
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Fig. 1.—Reproduction of x-ray showing actual position of 
bones in a posterior dislocation. 


several weeks or longer cannot be accom- 
plished at all in most cases, and never without 
such serious damage to the articular surfaces 
that ankylosis is almost a certain consequence. 


*Read in Section on Bone and Joint Surgery, Southern 
Medical Association, Eighteenth Annual Meeting, New Or- 
leans, La., Nov. 24-27, 1924. 
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Fig. 2.—Position and length of skin incision. 


A brief description of the anatomy of the elbow 
joint will help to make the cause for this diffi- 
culty more evident. The elbow is a hinged joint 
firmly held together by strong ligaments on prac- 
tically all sides. To add to its security, the 
trochlea humeri rests in the deep “U” shaped 
articular surface of the ulna, formed by the 
olecranon process behind and the coronoid proc- 
ess in front. In posterior dislocations, the 
trochlea and capitellum are pushed forward over 
the coronoid and the head of the radius, re- 
spectively, the coronoid being drawn upward be- 
hind the humerus in the region of the olecranon 
fossa by the pull of the triceps tendon and the 
head of the radius is wedged up behind the capi- 
tellum by the strong pull of the biceps tendon 
attached to the radial tuberosity. Immediately 
following the injury sufficient muscular relaxa- 
tion can be obtained to slide the trochlea easily 
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Triceps Tendon 


YUnar Nerve 


Jecranon 
Head o Radius 


Fig. 3.—First step: exposure of triceps tendon and isolation 
of ulnar nerve. 


back over the coronoid process and replace the 
bones in their normal relation, but as each day 
goes by with the joint unreduced and the elbow 
immobilized, there is a further contracture of 
the various tendons and ligaments. The ex- 
udate around the joint becomes organized, fill- 
ing the olecranon fossa with fibrous tissue and 
callus, and forming adhesions between the. ar- 
ticular surfaces of the bones and the surround- 
ing soft tissues. By the end of three or four 
weeks this contracture has progressed enough 
effectually to prevent any mobilization of the 
joint sufficient to obtain reduction. To add to 
the difficulty, a condition of osteoporosis from 
disuse develops in the bone, particularly the 
humerus, which makes the bone extremely frag- 
ile and subject to injury, so much so that it 
often tears and crushes more easily than the 
soft tissues attached to it. It is extremely im- 
portant to remember this point, even in open 
reductions. Serious and irreparable damage 
will be done by ill advised attempts at a forcible 
closed reduction. 

Granting then that the open reduction is the 
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necessary procedure, there are certain funda- 
mental principles which must be considered. 
On account of its complicated architecture, the 
elbow joint is notoriously prone to develop an- 
kylosis following injury to its bony components 
or to the surrounding soft parts. An operative 
procedure, to be successful, must first allow suf- 
ficient separation of the contracted soft tissues 
from the bone to permit free mobilization of the 
bones and replacement of the joint without 
force or levering. If this is not observed, the 
articular surfaces of the osteoporotic bone will 
be crushed, ankylosis results and the operation 
will prove a failure. Second, it must allow com- 
plete exposure of the joint so that adhesions to 
the articular surfaces may be divided and scar 
tissue may be removed from the olecranon fossa 
and the incisura semilunaris. Third, in obtain- 
ing this exposure due regard must be given to 
the soft tissue about the joint and an approach 
used which does not so injure the muscular at- 


Fig. 4.—Triceps tendon turned down; incision through mus- 
cle fibres down to humerus. Exposure of head of radius. 
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Fig. 5.—Muscles stripped sub-periosteally from shaft and 
both condyles of humerus completely mobilizing this 
part of bone. Excellent exposure of olecranon fossa and 
incisura semilunaris is obtained. 


tachments, vessels or nerves as to prevent a re- 
turn of function. 

The operation to be described is one that has 
been worked out in a large part by my col- 
league, Dr. Willis C. Campbell, and many of its 
details have been reported by him in connection 
with his work on arthroplasty of the elbow. 
That the operation is practical and fulfills the 
requirements necessary to obtain a satisfactory 
functional joint has been demonstrated by its 
use in a considerable number of cases. 


OPERATIVE TECHNIC 


An incision is made over the posterior sur- 
face of the elbow, beginning in the mid-line 
about four inches above the tip of the olecranon 
and extending down to just above the tip of the 
olecranon, where it turns slightly outward over 
the center of the external condyle of the hu- 
merus and the head of the radius for about two 
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inches on the forearm. Skin flaps are dis- 
sected back, completely exposing the tendinous 
insertion of the triceps muscle and the posterior 
surface of the elbow joint. The ulnar nerve is 
next located, dissected up from its bed along 
the groove in the internal condyle and retracted 
out of danger. Beginning at its upper end, the 
tendon of the triceps muscle is dissected out 
and turned down, leaving it attached to the ole- 
cranon. An incision is next made directly in 
the mid-line, through the fibres of the triceps 
muscles down to the humerus, extending from 
three inches upon the shaft down to the reflexion 
of the joint capsule around the articular sur- 
faces. Subperiosteally, all of the muscular at- 
tachments over the lower end of the humerus, 
both anteriorly and posteriorly, are stripped free 
with a periosteal elevator. When the attach- 
ment of the joint capsule around the condyles 
of the humerus is reached it is necessary to di- 
vide this with the knife or scissors. Some diffi- 
culty may be encountered in freeing the tissues 
around the internal condyle and along the an- 
terior surface of the humerus just above the 


Fig. 6.—Lateral view after mobilization, shows extreme 
limits occasionally necessary. 
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Fig. 7.—Bones back in position. 


joint, but it is essential that they all be loosened 
and the lower end of the humerus be completely 
mobilized. This difficulty will be greatly les- 
sened if the incision has previously been ex- 
tended down over the radius, exposing the head 
and a small portion of the shaft. There is often 
considerable callus formed over the posterior 
surface of the humerus around the olecranon 
fossa, due to stripping up of the periosteum at 
the original injury. This callus with the scar 
tissue in the olecranon fossa and incisura semi- 
lunaris is next thoroughly removed. 

Having completely mobilized the lower end 
of the humerus and exposed the capitellum and 
head of the radius, the first step in the reduc- 
tion is now made. By simply twisting the fore- 
arm with gentle pressure over the capitellum, 
the head of the radius is made to glide forward 
over the capitellum into the normal position. If 
this is not easily accomplished it is a great temp- 
tation forcibly to skid the capitellum backward 
with a periosteal elevator. Enough force should 
not be used to injure the capitellum, as a little 
more dissection will render force unnecessary. 
After the radius is reduced it is an easy matter 
to slip the coronoid process forward over the 
trochlea and complete the reduction. The joint 
is then carried through the full range of motion 
to ascertain that there is no obstruction. The 
periosteum and muscles are next closed along 
the posterior surface of the humerus, the fascia 
closed over the head of the radius and the ten- 
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don of the triceps muscle sutured back into its 
normal position. The arm is placed in a pos- 
terior splint with the elbow flexed at right an- 
gles. 


POST OPERATIVE TREATMENT 


The arm is kept in a right angle posterior 
splint for from seven to ten days, depending 
upon the amount of operative reaction. Light 
massage and baking are then started and the 
splint removed several times a day for a gentle 
active and passive motion. By the end of the 
third week, the splint is discarded and func- 
tional use of the arm encouraged. At this time 
the use of dumb bells and exercisers is of ma- 
terial benefit. When the dislocation has ex- 
isted for a long period of time, there is consid- 
erable muscular atrophy, and the articular car- 
tilages are roughened and atrophic, hence a 
long period after treatment is necessary to ob- 
tain the best possible function. Children, of 
course, respond more quickly than adults. 


Fig. 8.—Closure: Fibres triceps muscle closed and tendon 
being sutured back into position. 
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INDICATIONS 


The operation is suitable in all uncomplicated 
posterior dislocations of the elbow, which have 
remained out a sufficient length of time to pre- 
vent closed reduction without undue trauma to 
the joint. After the second or third week, 
closed reductions are generally not satisfactory. 
In the doubtful cases, much less damage will be 
done and a much better functional result ob- 
tained by an open reduction. Of course, in 
cases complicated by extensive fractures and 
bony ankylosis, an arthroplasty of the elbow 
offers the only hope of a movable joint. 


RESULTS 


We have employed the operation in a num- 
ber of cases with most gratifying results. The 
amount of function depends upon two factors, 
first, the length of time the dislocation has ex- 
isted, and second, whether the case is an adult 
or child. Four of the cases were in children, 
three of whom had been injured between eight 
and twelve weeks. All of these obtained prac- 
tically normal motion and a perfect functional 
result. One that had been dislocated eight 
months had about 60 per cent normal motion 
after six months. However, sufficient function 
had been re-established to induce normal growth 
and development, and prevent the atrophy and 
shortening which follows disuse of a limb in a 
growing child. 

One adult of ten weeks’ duration, with the 
elbow in full extension and no motion in any 
direction, regained a complete range of supina- 
tion and pronation, and about 40 per cent flex- 
ion. A second adult, with a dislocation of only 
six weeks’ duration, we have been unable to 
trace, but on discharge she was making excel- 
lent progress, and we believe obtained an excel- 
lent result. 


869 Madison Avenue 


DISCUSSION (Abstract) 


Dr. Fred G. Hodgson, Atlanta, Ga.—In the earlier 
days, when I did not make long enough incisions, I 
was troubled with paralysis of the ulnar nerve. Unless 
you free it and put it out of the way you will haf 
trouble. 

I have had a great deal of trouble in these cases. 
I have used the U-shaped incision, the lateral incision, 
and bi-lateral incisions. In the future I shall adopt this 
method, which appears to be most rational. 


Dr. Barney Brooks, St. Louis, Mo—Dr. Speed has 
described what would seem to be an ideal surgical 
operation for unreduced dislocation of the elbow. I 
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was particularly favorably impressed with the method 
of overcoming the contracture of the triceps muscle. 


I should like to stress a point which Dr. Speed made, 
but did not emphasize. If the dislocation of the elbow 
has existed for any considerable period of time, there 
is a very markéd atrophy of the bone and any attempt 
at reduction of the dislocation by the closed method re- 
sults in damage to the joint surfaces. It is my opinion, 
therefore, that the operative method should be applied 
without preliminary attempts to reduce the dislocation 
by the closed method. 


Dr. Isidore Cohn, New Orleans, La—As Dr. Brooks 
says, this method of approach, and the method of 
lengthening the triceps tendon, is original, and is cer- 
tainly a tremendous addition to the present methods. 
There is only one point on which one might differ with 
Dr. Speed on the method of approach. I believe he 
can obtain the same exposure of the triceps tendon 
and do less damage by lateral approach, if he makes 
the incision begin above the point where the radial 
nerve penetrates the supinator longus. Any work which 
you have to do you can do subperiosteally, and with 
the retractor lift up the periosteum and make sure no 
harm will be done to the vessels in front. 

I do not close these joints immediately, because I 
believe, on account of the trauma which occurs, that 
a certain amount of synovial fluid will accumulate in 
the joint capsule and give the patient pain. We treat 
them according to the Wilms’ plan of active mobili- 
zation and leave a small opening for drainage. 


Dr. W. B. Carroll, Dallas, Texas——The lateral ap- 
proach, as Dr. Cohn mentioned, is good in most cases, 
but in the posterior dislocation you are working deep 
in a cavity. 

I wonder if by doing a little more dissection you 
could put the ulna over without dissecting the radius 
from it. 


Dr. E. D. Fenner, New Orleans, La—The impression 
seems to have been conveyed by the speaker and some 
of those discussing the paper that unreduced disloca- 
tions of the elbow are much more frequent than I 
would suppose them to be. A more common error 
would be to mistake supracondyloid or other fractures 
of the humerus for dislocation, rather than disloca- 
tion for fractures. I have not had the privilege of 
employing this original operation, but my impression 
was that a lateral approach would distinctly not, im- 
prove the operation. A lateral incision would make 
the reduction more difficult. 

It might be very difficult to decide how soft those 
bones are and how much effort to work without free- 
ing the radius may safely be made. We do not wish 
to inflict the very injury for the correction of which 
the operation is devised. I feel that full freeing of the 
radius is a very important part of the procedure and 
one that ought to be adhered to. 


Dr. Willis C. Campbell, Memphis, Tenn.—There are 
a few points which might be emphasized. In the first 
of the series of 15 ancient dislocations of the elbow 
the inverted U-incision was employed, but great dif- 
ficulty was experienced in freeing the bones from the 
dense scar tissue, and as the position was. usually ex- 
tensive the posterior soft structures could not be closed 
where the joint was flexed, thus impairing future func- 
tion. By the method which Dr. Speed has described 
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the soft structures are easily separated, giving ample 
view to the dislocation. This can then be easily re- 
duced without danger of injury to the ulnar nerve or 
vital structures. After reduction, passive motion is 
free. In the lateral approach the ulnar nerve is un- 
protected and might be impinged in the process of re- 
duction. 

A great deal depends in dislocation on the type of 
joint upon which we operate. In a large fat woman, 
with a large fat arm, or a man of loose muscle de- 
velopment, the joints are more or less of the loose type, 
and reduction is much easier with a small incision 
than in the small muscular individuals, or the type in 
which there has been considerable fibrosis. That point 
has to be taken into consideration in operative pro- 
cedure on any joint. 

Dr. Speed (closing).—This approach to the elbow 
joint has previously been described by Dr. Willis C. 
Campbell in his work on arthroplasty of the elbow. 

Dr. Brooks has emphasized the danger of injuring 
the condyles of the humerus in attempting closed re- 
ductions in these cases. Many make the mistake of 
saying: “This dislocation has existed only about three 
weeks and it ought to slip in without any trouble. 
We will give an anesthetic and attempt to reduce it 
forcibly. If it does not reduce we will then operate.” 
This is a very dangerous attitude to assume in any 
dislocation that has existed as long as three weeks. By 
such an attempt, serious and irreparable damage may 
be done to the atrophic condyles of the humerus, re- 
sulting in ankylosis even though the reduction is done 
by operative means later. 

The posterior approach is far superior to the lateral 
first, because it is necessary to obtain a free exposure 
of the internal condyle of the humerus which is very 
difficult with an external lateral incision. Second, it 
allows a much better exposure of the incisura semi- 
lunaris and the olecranon fossa. Third, it is logical 
from an anatomical standpoint as it does not injure 
any of the soft parts. 

As to freeing the radius, we do not hesitate to dissect 
down from % to 1 inch on the shaft when necessary. 

Dislocations of the elbow are rare, but in a large 
series of fractures and dislocations they occur in an ap- 
preciable number. When they cannot be reduced by 
the closed method they offer a far more difficult 
problem, and we feel that the above procedure is the 
best method available of reducing them. 


ACUTE NON-TUBERCULOUS ILIO-PSOAS 
ABSCESS* 


By LeRoy Lone, M.D., F.A.CS., 
Oklahoma City, Okla. 


I wish to call attention to a syndrome made 
up of flexion deformity of the thigh, a tender 
mass of recent formation on the inner side of 
outer Poupart’s ligament, moderate pain about 


*Read in Section on Surgery, Southern Medical As- 
sociation, Eighteenth Annual Meeting, New Orleans, La., 
Nov. 24-27, 1924. 
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the inguino-crural region, remittent fever, 
marked leukocytosis, emaciation and weakness, 
which is associated with and caused by an acute 
abscess behind the iliac fascia. 


I have operated upon six patients presenting 
this syndrome during the last few years, which 
would seem to indicate that the condition is 
not an extremely infrequent one. Probably sur- 
geons have encountered the condition many 
times, but apparently there is very little in the 
literature about it. Practically all the standard 
textbooks ignore it. The most direct reference 
to it that I have found is in the last edition 
of Ashhurst’s “Surgery” under the heading, 
“Traumatic Iliac Abscess.” He covers the sub- 
ject in the following paragraph: 

“Traumatic iliac abscess deserves recognition as a 
clinical entity. An extraperitoneal abscess, right or 
left, forms as the result of trauma or sprain. Prob- 
ably the injury causes a hematoma, which becomes in- 
fected through the blood stream. In some cases the 
abscess originates in lymphadenitis of the nodes, along 
the external iliac artery. There is no evidence that it 
results from vertebral osteomyelitis. The diagnosis 
must be made from appendicular abscess, and from 
psoas abscess. Treatment consists in opening and drain- 
ing the abscess by an incision close to Poupart’s liga- 


ment.” 

It will be observed that there is scarcely a 
hint as to symptomatology and clinical course. 

In this series there were five white boys, rang- 
ing in age from five years to seventeen years, 
and one white married woman, twenty-nine 
years of age. 

There was definite and permanent recovery 
in five of the patients in from three to six 
weeks. In one of them, the seventeen year old 
boy, there was an illness of longer than a year, 
and there is some doubt as to whether it is ap- 
propriate to include this case in the series. The 
infecting organism was Staphylococcus aureus in 
three cases, Staphylococcus albus and strepto- 
coccus in one case and streptococcus in one case. 
In one case there is no record of the organism. 

The last patient in the series was operated 
upon July 2, 1924. A brief recital of the his- 
tory, physical findings and clinical course in 
this case, both before and after operation, will 
cover the characteristic features as presented 
by the average patient. 

A white boy eight years of age whose previous 
health had been good, was brought to the hospital 
on account of a marked flexion deformity of the right 


thigh, associated with moderate pain about the hips 
and groin, fever, loss of weight and weakness. 


The child had been ill for a little longer than four 
weeks. The first noticeable symptom, according to 


4 
| 
| 
| 
| 
: 
| 
} 
| 
i 
4 
i 


Vol. XVIII No. 3 


the history related by the mother, was limp of the 
right leg which came on a few days after he had 
jumped from the top of a sand pile. 

The mother thought that the boy had fever about 
the time that the limp was noticed. The fever be- 
came more pronounced for the next several days and 
continued, with morning remissions, until he came to 
the hospital. 

The mother had observed that, coincident with the 
limp, there was flexion of the thigh on the right side, 
and that it had become progressively more pronounced. 
Pain had not been a prominent symptom. While he 
was ill-at-ease, the boy had not complained a great 
deal except when efforts were made to extend the 
thigh. He had been able to sleep well. There was 
no history of “night cry.” 

The boy had been out of the bed for at least a 
short time almost every day, usually in the forenoon. 
The mother stated that in the afternoon “the fever 
would come up and he would lie around.” He had 
not been unable to walk. He had walked a little 
every day, but with difficulty on account of the 
flexion of the thigh, and because he had more pain 
when he tried to walk. 

The appetite had been good throughout the illness, 
but there had been much loss of weight and strength. 

On account of the extreme flexion deformity, the 
receiving officer sent the boy to the Orthopedic Serv- 
ice where tuberculosis of the spine, hip or pelvis, sup- 
purative arthritis, and osteomyelitis of the pelvis or 
upper femur were considered. It was after the in- 
ability to explain the symptoms upon the hypothesis 
that they were associated with any of these various 
conditions that the General Surgical Service was asked 
to see the patient. 

Physical examination showed a moderately emaciated 
boy lying on the right side with the thigh flexed to 
practically a right angle with the body. 

Manipulation of the knee was painless. Manipulation 
of the hip joint was painless except when an effort 
was made to extend the thigh, when there was bitter 
complain of pain. The anterior muscles were con- 
tracted. The posterior muscles were relaxed. 

There was no rigidity, fixation, deformity or tender- 
ness about the spine, back generally, or kidney areas. 

Just inside and just below the anterior superior 
spinous process of the ilium there was a firm, moder- 
ately tender, indurated area in intimate relation with 
the inner side of Poupart’s ligament. On account of the 
resistance in this area the fingers could not be carried 
toward the inner surface of the ilium as is possible 
in the normal condition. 

Aside from this small area, the abdomen showed no 
evidence at all of abnormality. 

The Orthopedic Service reported that x-ray films 
of the pelvis and hip joint showed no evidence of 
pathology. 

Upon admission at 10 a. m. the temperature was 
101.8°. At 12 noon it was 103.6°. The urine, ex- 
amined on three occasions, was normal. The red blood 


count was 3,440,000, with a hemoglobin percentage of 
80. The white blood count was 26,600, with 76 neu- 
trophils. 

Believing that the history and the findings warranted 
exclusion of pathology of the skeletal structures of 
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whatever character, as well as exclusion of intra-ab- 
dominal pathology, such, for example, as abscess as- 
sociated with appendicitis, it seemed reasonable to 
conclude, bearing in mind the flexion deformity of the 
thigh and the location of the area of tenderness and 
induration, that the principal pathology was behind 
the ilio-psoas muscle, and, taking into consideration 
the previous good health of the patient, the com- 
paratively short course, the absence of skeletal lesions, 
the presence of evidences of sepsis, of which fever, 
high leukocytosis, emaciation and weakness were the 
most striking, the logical conclusion seemed to be that 
the process was produced by pyogenic organisms. 
Hence, it seemed proper to designate the condition 
acute non-tuberculous ilio-psoas abscess. 

The patient was operated upon through a three inch 
incision just to the inner side of the anterior superior 
spinous process of the ilium and outer Poupart’s liga- 
ment. The muscular structures were separated from 
the ilium and Poupart’s ligament after which the area 
behind the ilio-psoas muscle was approached by blunt 
dissection and through the opening a large abscess was 
evacuated. Cultures from the pus grew Staphylococcus 
albus and streptococcus. 

After three days following the operation, the temper- 
ature was normal. 

Nine days after the operation the House Officer 
made the following note: “The patient is in good 
condition. He is able to extend the leg until it is 
almost straight.” 

The patient was taken from the hospital by his 
parents eleven days after the operation against ad- 
vice, there being still a little drainage. On November 
19, 1924, the head of the Social Service Department, 
University Hospital, visited the home of the patient 
where she saw both the patient and his mother. The 
latter reported that the wound had healed a few days 
after he left the hospital, that the boy had not been 
cenfined to bed at all, but that he had rapidly gained 
in weight and had been perfectly well. He is now 
going to school and seems to be perfectly normal in 
every way. 

A white boy five years of age, was brought to the 
hospital on account of flexion deformity of the right 
thigh, a swelling just to the inner side of the anterior 
superior spinous process of the ilium and outer Pou- 
part’s, moderate pain about right groin, hip and thigh, 
fever and loss of weight and strength. 

The parents related that three weeks before, ‘while 
the boy was at play with some companions, he was 
knocked down by an empty buggy they were rolling 
about, the buggy running over him. A _ week later 
there was fever with malaise, soon followed by limp, 
flexion of the thigh and a swelling just on the inner 
side of and below the spine of the ilium. 

The parents stated that several weeks before there 
was a boil on the right knee. 

Notwithstanding the limp and deformity, the child 
had been up a part of the time and had played a 
little every day up to two days before he was brought 
to the hospital. He had slept well. There had been 
no “night cry.” The appetite had been good, but 
there had been marked loss of weight. 

On physical examination the most striking phenom- 
ena were marked flexion of the right thigh, a tender 
mass on the inner side of and below the spine of the 
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ilium, and emaciation. There was no evidence at all 
of disease about the spine, kidney areas or abdomen. 

This patient was in the hospital ten days before 
operation. During that time the temperature ranged 
from 99.5° in the morning to 103° in the afternoon. 

Upon entrance there was a white count of 14,100. 
A few days later it was 26,100, with a neutrophil per- 
centage of 76. 

The patient was operated upon a little over four 
weeks after the beginning of the symptoms, an abscess 
behind the iliac fascia being drained through an in- 
cision that separated the muscular and fascial attach- 
ments from outer Poupart’s and the contiguous spine 
of the ilium. Cultures from the pus grew Staphylococ- 
cus aureus. 

There was no fever after three days following the 
operation. The patient gained in weight and strength. 
The following note was made by the House Officer on 
the Service eighteen days after operation: “The pa- 
tient extends his leg fully. The discharge has stopped, 
the wound is granulating, and the condition is satis- 
factory.” The child recovered completely within a 
month. 

In the case of each of these patients there 
was a history of trauma that lends support to 
the hypothesis that the abscess is produced by 
sudden stretching of the ilio-psoas with a re- 
sultant hematoma followed by hematogenous in- 
fection of the latter. This hypothesis is further 
supported in the case of the second patient by 
the history of a boil on the knee a few weeks be- 
fore, the boil furnishing a known focus from 
which hematogenous infection could take place. 


Mrs. G. M. P., white, 29, married, was admitted to 
the hospital on account of pain in the left inguinal 
region, radiating to the thigh, fever, weakness, and 
flexion deformity of the left thigh. 

Two months before she entered the hospital the pa- 
tient had been confined with her third child. The 
delivery was without unusual trouble. About ten 
days after confinement she had fever and sweats, pre- 
ceded by chilly sensations, but no distinct chill. Three 
weeks after the confinement she felt a little better 
and was up for a few days, but was very weak. A 
few days later she was again in bed with fever and 
pain in the left inguinal region. She was very ner- 
vous. Insomnia was marked. Her appetite was poor. 
She lost weight rapidly. The fever continued, and the 
left thigh was drawn up. 

When I examined the patient she was lying on her 
back with the thigh markedly flexed. It could not be 
extended. Attempts to do so caused pain. 

There was marked emaciation. She had the appear- 
ance of one who was very ill. 

There was a firm, tender mass on the inner side 
of the anterior superior spinous process and just be- 
low it, the mass being in intimate contact with the 
ilium and Poupart’s ligament. 

The abdomen proper was negative. The back and 
kidney areas were negative. 

Vaginal examination gave no information, there be- 
ing no evidence at all that there was pathology in con- 
nection with the generative organs. 
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The patient was pale. The blood count confirmed 
the apparent anemia, the red cells being 3,350,000 with 
a hemoglobin of 65. 

The white blood count was 21,650, with 78 per cent 
neutrophils. 

There was no evidence at all of disease of the 
skeletal structures. 

Taking into consideration the type and location of 
the mass, the flexion deformity, the pain in the inguinal 
region, the high leukocytosis and other evidences of 
sepsis, the condition was classified as an acute ilio- 
psoas abscess. 

Operation revealed a large abscess under considerable 
tension behind the iliac fascia. Culture from the pus 
grew streptococcus. 

The patient had a tedious convalescence, but in five 
days the maximum temperature was 100°. In.ten days 
it was 99°. After the seventeenth day it was nor- 
mal. She was discharged a month after the operation, ° 
much improved in every way. She was eating and 
sleeping well. She had gained weight. The flexion 
deformity had disappeared. The red blood count was 
4.870000 with a hemoglobin of 90. There was still 
a little sero-purulent discharge, but it soon ceased 
altogether. Her brother-in-law, who is a physician, 
reported eighteen months later that she was entirely 
well, and had been ever since a few weeks after leav- 
ing the hospital. 

The case of this patient is probably an ex- 
ample of an abscess which developed from in- 
fection of the lymphnodes accompanying the 
ilio-lumbar arteries that pass through and be- 
neath the ilio-psoas muscle. Anatomically, al- 
though the nodes in this location are relatively 
small, this interpretation would seem more prob- 
able than that it was from an infection of the 
nodes accompanying the external iliac artery, 
as was suggested by Ashhurst. It is not com- 
mon for fascial planes to be penetrated by an 
infectious process; and in the development of 
the typical ilio-psoas abscess there are no evi- 
dences of peritoneal irritation which would be 
likely to occur with involvement of the nodes 
accompanying the external iliac artery, on ac- 
count of their contiguity to the peritoneum. 

R. F., a white boy of 17, entered the hospital after 
an illnes of two months, on account of pain about the 
left hip, flexion deformity of the thigh, fever, emacia- 
tion and weakness. 

According to the history, the illness began with pain 
in the left hip, and later there was pain in the thigh, 
especially the antero-lateral aspect, and in the knee. 
There was no history of trauma. Soon after the pain 
began, the thigh was flexed, and this had become more 
and more pronounced. 

For four weeks before coming to the hospital there 
were repeated chills with fever and sweats, and a 
“hacking” cough during the day. The original weight 
was about 150 pounds and he had lost about twenty- 
five pounds. 

He entered with a pulse of 120, temperature 102.4° 
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and a white blood count of 16,500, with a neutrophil 
percentage of 85. 

There were dullness and harsh breathing in the right 
infrascapular region. 

The abdomen was scaphoid. The back and kidney 
areas were negative. The left thigh was flexed very 
markedly. 

He lay in bed on the left side with the leg drawn 
up. There was a beginning decubitus sore over the 
trochanter major. 

Movement of the hip joint caused complaint of pain, 
this being more pronounced when extension of the 
thigh was attempted. There was tenderness above and 
behind the trochanter. 

There. was a tender, firm mass immediately te the 
inner side of outer Poupart’s, anterior superior spinous 
process, extending upward and backward on the inner 
side of the crest. 

Taking into consideration the marked symptoms ref- 
erable to the hip, in connection with emaciation, weak- 
ness, cough and infrascapular dullness, in spite of the 
leukocytosis, the working diagnosis was put down as 
tuberculosis of the hip and lumbar spine. 

A week after the patient was admitted there was 
a white count of 23,400 with 85 per cent neutrophils. 
Repeated x-ray examinations were negative. 

The diagnosis of skeletal tuberculosis was abandoned 
and that of acute non-tuberculous ilio-psoas abscess 
was substituted. 

The patient was operated upon through an incision 
just to the inner side of the anterior superior spine 
and crest of the ilium, through which an abscess was 
entered behind the iliac fascia, and extendinz toward 
the lumbar region, a large amount of heavy creamy 
pus being evacuated, a culture from which grew 
Staphylococcus aureus. 

There was striking improvement after operation. 
Nine days afterward a House Officer made the fol- 
lowing note: “The patient is comfortable and there 
is marked improvement in general appearance. ‘The 
temperature has been normal since operation.” Threc 
days later there was a note showing a smail amount 
of drainage and continued improvement. His progress 
was satisfactory for nearly three weeks, and he had 
been up and about for a week, when he developed a 
a fever of 101° with leukocytosis. After a few days 
there was a rapid disappearance of these symptoms co- 
incident with increased drainage. 

This patient left the hospital against advice thirty- 
four days after operation. At that time the tempera- 
ture was normal, the flexion deformity had disap- 
peared, he had regained some weight and strength, 
but there was still a good deal of discharge on account 
of which he was advised against leaving the hos- 
pital. Our Social Service Department has recentiy 
secured information from a relative to the effect that 
the boy was ill and in bed a large part of the time 
for longer than a year, but for nearly two years he 
has apparently been well. We were not able te se- 
cure definite information as to the character of the 
illness after he left the hospital. The history of it cer- 
tainly suggests a primary tuberculous process with sub- 
sequent pyogenic infection. The case is reported in this 
series as a doubtful case. 


The two remaining patients in the series were 
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white boys, ten and eleven years of age, re- 
spectively. 

Each of them had a history and physical find- 
ings present in the typical case, as illustrated by 
the first two cases reported in this communica- 
tion. Each of them made a definite and perma- 
nent recovery within a month. 

In the case of the ten year old boy the 
Staphylococcus aureus was the infecting or- 
ganism. There is no record of the organism in 
the case of the eleven year old boy. 


SUMMARY 


(1) Flexion deformity of the thigh, a tender 
mass of recent formation on the inner side of 
outer Poupart’s ligament, moderate pain about 
the inguino-crural region, remittent fever, 
marked leukocytosis, emaciation and weakness, 
constitute a syndrome that, in the absence of 
pathology of the skeletal structures indicates an 
acute non-tuberculous abscess behind the iliac 
fascia, and in immediate relation with the ilio- 
psoas muscle, probably beginning behind it. 

(2) It appears that the abscess is most 
often found in young boys. 

(3) The infecting organism is either staphy- 
lococcus or streptococcus or a co-incident infec- 
tion by both of these organisms. __ 

(4). There is moderate pain about the in- 
guino-crural region on account of irritation of 
branches of the lumbar plexus passing through, 
or in intimate relation with the ilio-psoas muscle 
and not on account of pathology of the peri-renal 
area or urinary tract. 

(5) Non-tuberculous ilio-psoas abscess must 
be differentiated from disease of the hip joint, 
osteomyelitis of the pelvis, appendicular abscess 
and tuberculous ilio-psoas abscess. 

(6) The proper treatment is drainage 
through an incision just to the inner side of 
outer Poupart’s ligament, the muscular attach- 
ments being divided, and the abscess entered by 
keeping very close to the inner surface of the 
ilium. 

(7) In the case of the average patient, a 
proper surgical operation is followed by early, 
definite and permanent cure. 


DISCUSSION (Abstract) 


Dr. Isidore Cohn, New Orleans, La—The defensive 
attitude of the body, is the same everywhere. It is 
muscle contraction. Any accumulation behind the peri- 
toneum and lying in the psoas muscle causes contrac- 
tion of the ilio-psoas muscle. 


We are dealing with the physical principle of the 
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inclined plane, with a tendency for drainage down- 
ward, and in considering these cases we must always 
think of the conditions that may give rise to them, the 
retro-peritoneal glands, the kidney, and other infections 
in that neighborhood. The condition has been noted in 
my experience in perinephritic abscess, infection of the 
retroperitoneal glands from pelvic infections in trauma 
and in hematogenous blood infections following furun- 
culosis. 


Dr. Urban Maes, New. Orleans, La—I have seen five 
of these cases in the last few years. 

I have one case to record in 2 child, one in a young 
adult, and three in men. One had symptoms which 
had been present for two months, in which an attempt 
had been made to exclude tuberculosis. 

The points of difference between cold abscess and 
ilio-psoas abscess are the most important. We must 
remember several things. First of all, a very thorough 
roentgenologic examination of the psoas region is es- 
sential to rule out tuberculosis. Second, we kave the 
leukocytosis, as was emphasized in contrast with the 
leukopenia of the cold abscess. Third, all have opened 
in the inner half and just above Poupart’s ligament, 
except one which had a neck to an abscess which had 
burrowed beneath Poupart’s ligament and showed just 
above and below. 

One point of distinction between my series of five 
cases and Dr. Long’s is that we recovered the Staphy- 
lococcus albus in all cases except in one, where we 
failed to get a culture. 

Finally, we were able to elicit no history of trauma 
in any of these cases, but in all we were able to get 
a history of a furuncle or boil somewhere on the 
body. In other words, we are forced to the conclusion 
that the staphylococeus group, aureus and albus, make 
up an extremely dangerous body of metastasizing or- 
ganisms and we must suspect it. Here we see the 
same metastatic symptoms that are analogous to the 
Staphylococcus aureus in osteomyelitis, and we were 
able to draw the conclusion that the Staphylococcus 
albus had metastasized and given us a psoas abscess. In 
consideration of the report of five cases by Dr. Long and 
five by me, with probably others in the audience, 
this should be recognized as a disease entity and should 
be looked for more frequently. 


Dr. George A. Hendon, Louisville, Ky—I have re- 
cently seen in consultation with Dr. Hanes, one case 
identical with those reported by the essayist, in which 
the original focus of infection was an_ischio-rectal 
abscess. Dr. Hanes has records of a group of ten 
such cases, all of which originated in the same way. 


Dr. Long (closing).—It would be a dangerous thing 
to assume an abscess behind the ilio-psoas muscle or 
in the iliac fossa that is due to a pyogenic process 
without excluding the possibility of the tuberculous 
process. An effort was made to do this in the cases 
reported in this communication. One of the interest- 
ing things in connection with the physical examination 
of this series was that the mass which was present 
was at the outer half of Poupart’s ligament, showing 
just below the superior spine of the ileum. In no 
case was there any evidence of an accumulation in the 
ordinary locations of a cold abscess, that is, below 
Poupart’s ligament in the rectal segment, or below the 
rib. In none of these cases was there any question of 
a disturbance in these regions, except in the one case 
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where there was an apparent extension to the field 
mentioned. That was reported as a doubtful case but 
I think the diagnosis was correct because the boy 
has been well for two years. 

I thank Dr. Cohn for calling attention to the peri- 
renal accumulations which should be considered, and 
I think in the abstract of this paper I put down peri- 
renal abscess as one of the conditions from which it 
must be differentiated. After analyzing these cases 
az carefully as possible, I found no symptoms which 
would indicate the necessity of thinking of a perirenal 
infection’s terminating finally in the condition we found 
in these cases. I think that ordinarily in the perirenal 
infection there must be some evidence of infection in 
that area, and we can conclude that it is true that 


‘we must have some pain or some symptoms to indi- 


cate this. This was not present in any of these cases 
in my series. 


THE SURGICAL TREATMENT OF 
BLADDER TUMORS*+ 


By Owstey Grant, M.D., 
Louisville, Ky. 


The diagnosis of the presence of bladder 
tumor is now so simplified and certain that it 
needs no amplification. The crux of the situa- 
tion. lies in the choice of treatment, which is 
governed by the size of the tumor and its es- 
timated penetration along the submucous coat 
of the bladder. 

The pathological differentiation of vesical 
growths does not accord with clinical manifesta- 
tions, and as yet no satisfactory basis or nomen- 
clature has evolved, nor is it likely to, until we 
better understand the cardinal principles of 
neoplastic growth in general. It is agreed that 
from vision alone, either through the cysto- 
scope or microscope we cannot positively say 
what epithelial tumor will respond satisfactorily 
either to diathermy or excision, or what type 
will proliferate and what type remain stationary. 
For the reason that microscopical examination 
of as small a portion of a growth as may be re- 
moved by the rongeur is uncertain, and as the 
procedure is fraught with some danger of hemor- 
rhage and more especially of transplant, we are 
opposed to its routine use. 

The common type of primary bladder tumor 
is epithelial and it is classified by pathologists 
under a myriad of names which have little to do 
with the prognosis. The most satisfactory clas- 


*Read in Section on Urology, Southern Medical Associa- 
tion, Eighteenth Annual Meeting, New Orleans, La., Nov. 
24-27, 1924. 

+From Urological Department of the University of Louis- 
ville. 
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sification for study seems to be that into four 
groups, depending upon the relative amount of 
epithelial tissue to the basic framework. But 
even this gives us no definite clue, either as to 
the potential malignancy or penetrative quali- 
ties of the growth. 

The less common types of bladder tumor are 
as yet too rare to enable us to form any defi- 
nite idea of their probable pathological course. 

The problem which presents itself to the urol- 
ogist, who sees the growth with the cystoscope 
is: what is the wisest course to pursue with that 
particular tumor? Each is a separate, individual 
problem. We believe that the important points 
to be kept in mind are not the adherence to any 
vaunted procedure, but that we must be guided, 
sometimes step by step, by the endeavor to 
lighten the mortality and the morbidity as much 
as possible. The bladder is a sensitive and re- 
sentful organ, and impairment of its function 
makes for an unhappy life, so that we cannot be 
dogmatic or careless in handling it, and when 
we find a growth in it, cannot say with the re- 
gardless disdain of the Red Queen to Alice “Off 
with her head.” We must treat it with due re- 
gard to the patient’s present as well as his ulti- 
mate well being. In this endeavor the main fac- 
tors to be considered are: the patient’s age and 
vitality, and the size and location of the growth, 
without particular reference to whether it be 
potentially malignant or benign. The statement 
that we shall not determine our course by the 
lodestar of benignity or malignancy, sounds like 
rank heresy, but it is not meant to discourage 
research and careful examination of all removed 
specimens and their attempted correlation with 
clinical history. In questionable cases no one’s 
opinion as to the malignancy is of much value, 
and even if it were we cannot tell how far the 
growth has already penetrated and what will be 
its ultimate outcome. Steering our course ac- 
cording to the size and location of the growth 
we believe we have the best rationale for obtain- 
ing the greatest per cent of cures and the smallest 
per cent of morbidity. We may surmise, but we 
cannot be certain as to what will be the ulti- 
mate pathological growth of any bladder tumor, 
but we do all agree that destruction of the tumor 
is of paramount importance. 

For large tumors, especially those occupying 
the base and trigone, which are seen late, our 
sole reliance is in x-ray, radium and massive 
coagulation. Diathermy appears to offer a bet- 
ter method of treating these than radium be- 
cause it is more accurate and more free from 
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the distressing after results. Deep x-ray in our 
hands has been used only after continued growth 
following diathermy and radium, and without 
signal success. 

The moderate sized bladder tumor permits a 
wider choice of method. If it is located so as 
to permit removal by resection with the cautery 
knife and even a partial cystectomy, this gives 
the most satisfactory result. If a wide enough 
margin is taken and the tumor does not extend 
to the contiguous organs all that can possibly be 
done will have been done. The application of 
radium to the site of the removal makes for dis- 
comfort and complications which we believe are 
best avoided by the rapid healing of a healthy 
wound. Where the site of the base of the growth 
is found to be hard or suspicious looking, the ap- 
plication of diathermy to the stump is a measure 
that gives the greatest assurance of destruction of 
any particles of growth that may not be pal- 
pable. 

If the moderate sized bladder tumor is in 
such location as to render its surgical removal 
difficult or hazardous, massive coagulation 
through the open bladder as recommended by 
Corbus offers the best course. By unfavorable 
location we mean a location involving one or 
both orifices, or of such size that satisfactory re- 
moval will mean loss of that yreter, and we in- 
clude those tumors about the prostate margin 
and involving the vesical neck. Total cystec- 
tomy has little place in urological surgery, and 
even if the tumor be removed, we know the un- 
comfortable consequences that follow ureteral 
transplanation into the bowel or skin. With 
such an aid as diathermy, we believe that total 
cystectomy will eventually find its place in ob- 
livion, save for very rare instances. The radia- 
tion of this type of tumor by the x-ray or radium 
has not given anything like the satisfactory re- 
sults of diathermy. 

The small bladder tumor, or small multiple 
bladder tumors, are usually the incipient ones 
and those from which there is the greatest 
chance for ultimate recovery. So many of these 
respond to the bipolar electric current through 
the cystoscope that it seems advisable to give 
them all at least a trial by this method. If, 
after adequate treatment by this means, no ap- 
preciable improvement manifests itself, they 
should be treated preferably by excision or dia- 
thermy. 

The end results of bladder tumor, that is, 
from five to ten years after treatment, can be 


followed to some extent from large clinics and 
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their statistics will help to guide us to any ulti- 
mate method of treatment. The immediate re- 
sults, that is, those based on one or two years’ 
careful observation following operation, are so 
indicative of the final outcome that many de- 
ductions may be drawn from them. The mor- 
tality is chiefly due (1) to the hazard of a seri- 
ous major surgical procedure such as that of 
total cystectomy (2) to the progressive growth 
of a tumor that cannot be restrained and (3) 
occasionally to the physical strain brought on 
by too zealous treatment with the x-ray and 
radium. The number of deaths caused by re- 
currences in a bladder that. has once been rid 
of tumor and is carefully watched for two years 
is comparatively small and fortunately, death 
due to distant metastasis is uncommon. The 
types we can help are the small and moderate 
sized bladder tumor. We may be expected to 
cure a large per cent of these. The large infil- 
trating growths may gratify us in rare occasions 
by responding happily to some method of mas- 
sive destruction, but for the present they should 
be considered only as grains recovered from the 
chaff. 

We have treated twenty cases of bladder 
tumor in the past twelve months. With this 
very small number one must speak very softly 
as he carries a small stick, and though we have 
nothing new to offer, this brief summary is ap- 
pended as the basis for our humble conclusions, 
considered with the reports from large urological 
clinics. The status of bladder tumor treatment 
is still unsettled, but certain conclusions seem 
tenable, at least for the present: 

(1) that eradication of the tumor, whether 
potentially benign or malignant, is the chief con- 
sideration; 

(2) that the size of the tumor in conjunction 
with its location is the basis for selection of the 
treatment, as these indicate its probable pene- 
tration and removability; 

(3) that cystoscopic diathermy is the method 
of choice in all small bladder tumors; 

(4) that tumors that do not respond to this 
method are best treated by excision or partial 
cystectomy with the cautery knife with dia- 
thermy applied to the base, if deemed advisable; 

(5) that massive diathermy is most useful in 
moderate sized tumors which are not so situated 
as to be favorable for excision; 

(6) that large inoperable tumors are best 
treated by massive diathermy; 

(7) that radium and deep x-ray are uncer- 
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tain procedures, capable of much harm and pro- 
ductive of much discomfort, and that their field 
of usefulness is limited to those cases where pal- 
liative measures only are attempted. 


DISCUSSION (Abstract) 


Dr. Geo. R. Livermore, Memphis, Tenn—When 
diathermy was first talked of I thought we had the 
final remedy for malignancy of the bladder. Dr. 
Kolischer used it for some time and reported the most 
splendid results, which were borne out by such men 
as Schmidt, Kretschmer and others in Chicago. I felt 
that all my malignant bladder tumors could be easily 
cured if I used diathermy. I sent 10 of these cases 
to men who were employing diathermy, but they all 
died. 

About radium I had read so many flattering reports 
by eminent men in New York, Baltimore and other 
places that I began to think again that we had’ reached 
Utopia and I referred many of them for radium treat- 
ment. I have yet to see my first case that has been 
in the least benefited by the application of radium. 

The freeing and spreading of these particles certainiy 
leads te the reformation of other growths in the blad- 
der. 

On the other hand it is a difficult matter to de- 
termine the possibility of operation and if we wait 
for fulguration probably our growth may be taken up 
by the lymphatics and metastases may occur before 
we have been able to determine whether it is malig- 
nant or not. In the removal of pedunculated growths 
I have a bag like a small tobacco sack, cover the 
tumor with the bag and tie the purse strings about 
the pedicle to keep the particles from sprinkling into 
the bladder. 

X-ray treatment has been successful in some cases 
with me. 


Dr. H. W. E. Walther, New Orleans, La.—Like Dr. 
Grant, I am more in favor of a clinical classification 
of the bladder tumors than a histological one. If we 
classify them under three heads, small, medium and 
large tumors, and employ the diathermy test we will 
accomplish more in bladder neoplasms than otherwise. 
In the small tumor, if we by intravesical means, dia- 
therm the growths completely at one sitting, even if 
it has to be done under general anesthesia, and within 
two or three weeks again examine the bladder to see 
what effect the treatment has had, we can form an 
opinion as to what diathermy can do for the tumor. 
If we meet with no success whatever, if visually the 
tumor is the same size as before we diathermized it, 
or if it even looks worse, that type of tumor needs 
an open operation, suprapubic cystotomy, and dia- 
therming from above with the button electrode. 

Some urologists still want to quibble over the terms 
fulguration and diathermy. What we consider ful- 
guration is sparking the tumor with electric sparks, 
and what we mean by diathermy is cooking the tumor 
by embedding the electrode into the mass deeply, the 
larger the electrode the better. Very extensive bladder 


growths can be expeditiously’ destroyed, in a prompt 
manner by the largest electrode that will go through 
the operative cystoscope. The 11 F. electrode with 
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a flat head, or with interchangeable balls at the end of 
the electrode, is the best. 

I have tested with high frequency about seventy- 
five bladder tumors. I happened to come into the field 
of urology just about the time that we were able to 
start into Beer’s historic and epoch-making technic of 
high frequency destruction of these tumors. 

All the patients that I have seen with medium sized 
and large tumors are dead. But the small tumor we 
destroy usually completely, and efficiently, in one or 
two treatments. 

Cancer is on the increase, and certainly our statis- 
tics are very gloomy at the present time on the han- 
dling of these neoplasms. If we do not get results with 
one thorough treatment through the cystoscope they 
should be operated upon. 


Radium in the treatment of these tumors has made 
life very much shorter and more damnable for those 
who have had it in their bladders. In cases that 
were not doing well, however, and in cases that re- 
fused everything and suffered great pain, I have used 
deep x-ray with benefit, not in the checking of bleed- 
ing, but in the alleviation of pain. I have made people 
comfortable with it. 


In closing permit me to quote from a letter I have 
just received from Bumpus, of the Mayo Clinic, in 
which he says: “The more I work with malignancy 
and the more I study statistics of malignancy of the 
bladder, the more I am convinced that some form of 
heat offers the most satisfactory method of treatment 
where resection or excision are impossible.” This, 
coming as it does, from one of our foremost authori- 
ties on vesical cancer, should stimulate all urologists 
tv employ diathermy more than they are at the present 
time. Where we are dealing with advanced malignancy 
of the bladder diathermy and the open operation are the 
only sane methods of procedure. 


Dr. Joseph Hume, New Orleans, La—tThe size of 
the tumor carries with it, size of the cystoscope and the 
distension of the bladder, and I do not believe it fair 
to take size as a criterion of treatment. The bladder 
tumor is the most serious problem in urology, and the 

. Zreatest reproach to us for the horrible results we are 
getting. 

In the report the Mayos put out this last summer, 
of 527 cases, they give a proper distribution of the 
value of radium, surgical measures, and surgical dia- 
thermy. The proportion of surgical deaths and risks 
is not so great, I think, as most of us believe. The 
Mayos, for instance, were operating with an 11.25 per 
cent mortality, with 53 per cent of apparent cure. 

We need a committee to get a proper method of 
classifying bladder tumors. That has to be worked 

“out on wax models and some general nomenclature 
should be adopted which will go hand in hand with 
the pathological classification. 

I do not believe anybody will show large carcinomas 


that have been cured by surgical diathermy. In cases 
that we believe to be innocent tumors, surgical dia- 
thermy is the treatment of choice, and is producing 
wonderful results. Cases that are definitely malig- 
nant, have one chance, and that is a radical operation 
with resection of the bladder irrespective of where the 
bladder is 


In cancer the patient has one chance by a free sur- 
gical extirpation of the tumor. 
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Radium has caused a great deal of trouble, but at 
the same time it has done a great deal of good, and 
nobody can read the literature, particularly Barringer’s 
work, or Gilbert Smith’s work at Boston, without realiz- 
ing that radium does cause a disappearance of bladder 
tumors. 

I believe we have to use everything we have, sur- 
gery, diathermy, radium, deep x-rays and massive sur- 
gical resections. 


Dr. Thos. D. Moore, Memphis, Tenn—It is worth 
while to prepare these patients along the lines we are 
all familiar with in the care of patients with diseased 
prostates. Many of them are in the fourth or fifth 
decade and, while few have residual urine and im- 
paired kidney function, nevertheless a few days of 
bladder lavage and forced fluids will create a tolerance 
to vesical instrumentation and establish some degree 
of immunity to the infection that is almost certain to 
follow the surgical removal of the growth. By such 
measures the patient becomes a better surgical risk and 
the high mortality in these cases can be lowered ap- 
preciably. 

Another point is the value of following up bladder 
tumors, no matter what treatment has been instituted. 
This is best accomplished by cystoscopic examinations 
every three months the first year, after which time 
if there is no recurrence, the intervals between exami- 
nations are prolonged to six months the second and 
third years. The patient should be kept under close 
observation for at least three years and any return 
of symptoms, such as hematuria, should demand an im- 
mediate investigation. Only by such means can re- 
currences be detected early, and these can usually be 
successfully treated then by fulguration or by radium 
implantation. 

Dr. W. R. Barron, Columbia, S. C._—I wish to report 
an unusual and rare type of bladder tumor which I 
saw seven years ago. It was a spindle cell sarcoma 
of the bladder in a negro boy five years of age. We 
could find only thirty such cases reported. The boy 
died in three months after palliative drainage. 


Dr. A. Nelken, New Orleans, La--We have been 
taught that a benign tumor of the bladder should be 
moved as soon as possible because of the danger of 
its becoming malign. I want to ask what evidence 
there is for the belief that benign papillomata become 
malignant. We have all seen bladders filled with 
papillomatous growths, the condition evidently having 
been present for many years. In these cases malig- 
nancy has not occurred. It is possible, under favor- 
able circumstances to bring about a cure by destroying 
the growths with the cautery, great effort being made 
to prevent implantation of the growth in the wound. 

I want to suggest free flushing of the bladder, with 
ether, which I think has been of distinct advantage 
to us, in preventing transplantation. 

I wish to refer to Dr. Walther’s differentiation be- 
tween diathermy and fulguration. He says fulgura- 
tion is sparking, and diathermy heating of tissue. When 
we use this method through the cystoscope we get both 
sparking and heating at the same time. If you watch, 


you will see some parts of the growth being sparked 
and in other parts the electrode in direct contact. 

Whether you use diathermy or fulguration, what you 
are actually doing is cauterizing, and I believe the re- 
sults are the same. 
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Dr. Grant (closing)—My idea in classifying tumors 
according to their size, was based upon the fact that 
I felt that all bladder tumors should be removed. The 
problem was how best to remove them. The size 
is the best indication as to the amount of their pene- 
tration. The small pedunculated tumor has probably 
involved a large enough amount of the bladder to render 
it impossible or unwise to excise it. It is perfectly true 
that it may and has in a large number of cases. 

The great advantage of diathermy is what it does 
to the portions of the tumor below the surface, the 
coagulative natural process that takes place below the 
part that has been exposed. I think Corbus has shown 
this beautifully in the pathological sections of those 
tumors and growths which he has done in animals and 
in life. 

As Dr. Walther said, when you do fulguration or dia- 
thermy, do it all at once. We do ours under an- 
esthesia. With radium, in a large number of cases, 
although it looks harmless, these patients get some- 
thing, a septicemia, or a metabolic disturbance that 
carries them off. 

I do not want to go on record as being opposed to 
radium and x-ray. I am sorry if I have left that 
impression. I am familiar with Dr. Buntz’ work, es- 
pecially. His results are wonderful and must be con- 
sidered carefully. 

I shall never take out another malignant prostate if 
I know that it is malignant. Of course we are all 
going to take out some, but if we know that it is 
malignant the employment of radium and deep x-ray 
is of great benefit. 

Of the two cases that I reported which I classified as 
large, which were operated and treated the same day, 
one, the young man was treated with diathermy and 
died in three or four weeks. The other, an old man, 
seventy years old, with a tumor which by looking at 
I could not differentiate, is up and about, passing his 
urine comfortably, and he looks cured. 


THE RELATION OF SYPHILIS TO 
TRAUMA*+} 


By Hucu N. Pace, M.D., 


Chief Surgeon, Charleston & Western Carolina 
Railway Co., 
Augusta, Ga. 


Undoubtedly all of us know that there is 

- some relationship between syphilis and trauma 
and to some the subject may seem trite; but 

my reason for choosing it is the proportionately 

large number of traumatic lesions that have 

recently come under our observation in which 

syphilis was the predominating factor in the con- 


*Read before the Southern States Association of Rail- 
way Surgeons, Auxiliary of the Southern Medical Asso- 
ciation, Eighteenth Annual Meeting, New Orleans, La., 
Nov. 24-27, 1924. ; 

+From the Savannah Valley Clinic and Margaret Wright 
Hospital. 
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Fig. 1, Case I.-—Gumma and syphilitic osteitis forearm. 


tinuation of. the disability. This has led me 
to doubt whether we were using our knowledge 
of the relationship between the two factors to 
the best advantage and to endeavor to point out 
means of early recognition so that proper treat- 
ment may be instituted and the period of dis- 
ability may be materially curtailed. 

Statistics as to the high cost of syphilis to in- 
dustry are numerous,’ and while the figures 
vary considerably, all are large. Especially is 
this true of railroads. You are probably familiar 
with the figures of Stokes and Brehmer? who 
investigated the employees of several of the 
large roads and found that 11.7 per cent of the 
men were infected, that syphilis was eight times 
as frequent in railway employees as in farmers, 
three times as frequent as in business men and 
twice as frequent as in other laborers. Early 
diagnosis and the institution of proper treat- 
ment would surely go far toward cutting down 
this enormous expense to the industries of the 
country. 

It is of course, not my purpose to discuss the 
relation of syphilis to trauma in all its phases, 
as that is far too vast a subject. What I de- 
sire especially to stress is the complication of 
syphilis in acute and subacute trauma, the pos- 
sibility of early diagnosis, and the institution 
of anti-syphilitic measures. When the compli- 
cation of syphilis in trauma goes unrecognized 
the case is always long drawn out, for the 
reason that there is no response to the ordinary 
treatment. Any case that does not improve as 
rapidly as it should under the usual treatment 
for the traumatic lesion should lead us to think 
of syphilis as a complication. 
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Undoubtedly trauma may arouse either ac- 
quired or hereditary syphilis and determine the 
location of the lesion. The usual explanation 
of this is that trauma lowers the normal re- 
sistence of the tissues and enables the spirochete 
to gain a foot hold in this region. Lacapere and 
Laurent* write interestingly of the frontal gum- 
mas of the Mohammedans due to the rubbing 
of the forehead upon the matting of the mosques 
while at prayer. Simon‘ gives cases of heredi- 
tary syphilis aroused by trauma. Klauder® 
quotes Pelouze’s cases in which injury appeared 
to change a negative Wassermann into a posi- 
tive. Certain attempts at the experimental pro- 
duction of the lesions of syphilis by trauma 
proved negative. Diez® quotes a case occur- 
ring 22 years after an unrecognized, untreated 
ulcer on the genitals following trauma to the 
knee. Meneses‘ reports a case of epileptiform 
seizures following an injury to the head, relieved, 
but not cured by the operation of decompression. 
There were no convulsions after the first dose 
of neoarsphenamin and the child was cured. 
Much has been written on the relation of trauma 
to cerebral syphilis, tabes and paresis. 

After the central nervous system the site of 
predilection for syphilis seems to be bone and 
it is there that we must look for the first signs 
as a complication. The usual type of lesion re- 
ported in the literature is gumma, involving the 
soft tissues, for the reason that the diagnosis 
was not made early. Long before gumma for- 
mation there are signs of bone change easily 
recognized by means of radiographs of the af- 
fected part. These changes have been recog- 
nized as early as two weeks after the receipt of 
the trauma (Case III). The earliest manifes- 
tation consists of a periostitis, the elevation of 
the periosteum from the shaft of. the bone be- 
ing the only sign present in the picture (Case 
III). Gradually new bone is laid down be- 
tween the periosteum and the shaft and we have 
the typical spindle shaped enlargement of the 
osteitis of bone syphilis (Case II). Finally 
the soft tissues become involved and we have 
the typical gumma (Case I). 

The history of these cases may be more or 
less typical. The patient often reports with 
what at the time was thought to be a trivial 
or minor injury which either was not treated 
or for which the usual home remedies were used. 
The disability has continued for several weeks 
The 
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Fig. 2, Case II.—Syphilitic osteitis femur. 


symptoms gradually increase and the patient 
complains of pain in the bone. A radiograph 
at this time will probably show a typical peri- 
ostitis. Any history such as this should make 
us suspicious and it certainly indicates an x-ray 
picture. 

A positive Wassermann reaction is, of course, 
confirmatory, but these cases may have a nega- 
tive Wassermann. In the face of a negative 
reaction with positive x-ray findings, we do not 
hesitate to institute anti-syphilitic treatment, 
and usually obtain immediate results. 

The question of whether those industries that 
examine applicants before employment should 
do a routine Wassermann is a moot one. The 
main arguments against it are the objections of 
the labor unions and the expense attached. I 
believe both of these may be over- 
come: the first by education and the 
second by the use of the free service 
available in most of the laboratories 
of the state boards of health. 

We are reporting three cases, one 
late that had gone to gumma forma- 
tion, one on the intermediate stage 
(osteitis) and one early (perios- 
titis), as examples of this complica- 
tion in trauma. 

Case I1—(Fig. 1). T. A. S., a white 
male, age 31, yard conductor, reported on 
August 24, giving a history of a fall 
which had injured the right forearm 
five weeks previously. His arm had . 
been quite painful since, although 
he had worked steadily. ex- 


SOUTHERN MEDICAL JOURNAL 


March 1925 


amination a large indurated area on the right fore- 
arm was seen, such as occurs in chronic osteomyelitis. 
There were six sinuses opening on the skin. Further 
history elicited the fact that five years previously he 
had a slight injury followed by suppuration, and 
several times since there had been recurrences. A radi- 
ograph was made showing typical syphilitic osteitis 
with gumma of the forearm. The patient admitted 
infection 12 years previously when he had taken some 
treatment, evidently insufficient. The blood Wasser- 
mann was strongly positive. Recovery was uninter- 
rupted under anti-syphilitic treatment. 


Case I1—(Fig. 2). D. J. O’C. a white, male, age 
33, a freight brakeman, on November 30, while shifting 
cars, was putting on brakes, when the car upon which 
he was riding struck another, throwing his left thigh 
against the brakewheel and bruising it. The pa- 
tient considered the injury trifling and continued at 
work. In about ten days he began to have pain in 
the femur. He discovered that rest relieved him, and 
would rest a few days and then return to work. Each 
work period caused a return of pain, necessitating 
further rest. No physician was consulted until Jan- 
uary 31, two months after the injury. Examination 
showed no external signs of original injury. There 
was slight tenderness on deep pressure. The chief com- 
plaint was pain in the bone following use. A radio- 
graph taken at this time showed typical syphilitic 
osteitis of the femur. The patient admitted infection 
6 years previously, when he was given three doses of 
arsphenamin and had had no symptoms until the pres- 
ent illness. Anti-syphilitic treatment was instituted and 
the patient had no complaint after the beginning of 
the treatment. 

Case IIl—(Fig. 3). J. S., was a negrg, male, age 
22, a laborer. On August 1, a large lump of coal fell 
from the locomotive tender and mashed his foot quite 
severely. While the injury was painful, he continued 
at work. After about one week the pain began to in- 
crease and he reported for treatment on August 11. 
Examination showed the foot to be much swollen and 
very tender over the first metatarsal bone, though the 
skin was intact. As the pain and swelling did not 
improve under the usual treatment a radiograph was 
made on August 15, two weeks after receipt of the 
injury. This showed a typical periostitis. The blood 


Fig. 3, Case III.—Syphilitice periostitis, first metatarsal bone. 
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Wassermann was strongly positive. The lesion rapidly 
healed under anti-syphilitic treatment. 


CONCLUSIONS 


(1) Syphilis as a complication of traumatic 
lesions is a source of much expense and loss of 
time to the patient and to industries. 


(2) Such cases are usually long drawn out 
if the syphilitic element is unrecognized, and 
an early diagnosis is most desirable. 

(3) Radiographs taken in the early ‘stages 
often show typical bone changes and thus es- 
tablish the diagnosis. 
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DISCUSSION (Abstract) 


Dr. William T. Tilly, Muskogee, Okla——When pieces 
of silver or any foreign body get into a man’s eye 
and he develops an iritis, we should always have a 
Wassermann test. Ulcers from these cases cause a 
great deal of trouble. In many instances where sur- 
gery and local treatment fail a Wassermann will be 
of great help to the patient, and may save the com- 
pany from a law suit. 


INTRAPERITONEAL RUPTURE OF THE 
URINARY BLADDER* 


By FRANK LEMoyneE Hupp, M.D., 
Wheeling, W. Va. 


Like the organs within the thorax, the urinary 
bladder is situated deeply within a well uphol- 
stered bony cage, below the ilio-pectineal line, 
and when not distended is thus protected from 
injury, unless the violence inflicted is suffi- 
cient to crush the protecting frame work of 
bone. 

The mining of bituminous coal in Western 
Virginia furnishes many ruptured bladders, com- 
ing as a complication of fracture of the pelvic 


*Read in Section on Surgery, Southern Medical Associa- 
Meeting, New Orleans, La., Nov. 
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basin. It has been the privilege of our hos- 
pital surgeons to treat and study a large num- 
ber of these unfortunate miners, and we find 
the mortality is always high, and where they 
survive, the morbidity distressingly prolonged, 
due to the relentless destruction coming with the 
fall of slate and coal. 

The little child whose bladder is distended, or 
the neglected organ of the inebriate, falls easy 
mark for some hypogastric injury. Thus the 
full bladder becomes vulnerable, and when rup- 
tured the cavity of the peritoneum, with a cover- 
ing approximately equal to the entire surface of 
the body, becomes the recipient of whatever the 
organ contains. 

The infant’s bladder has a conical outline, 
and normally projects above the symphysis, 
while in the adult, according to Gray’s “Anat- 
omy,” it resembles a cup presenting a Y shaped 
cleft, the depth of the depression depending on 
whether the organ is empty or full. 

Because the musculature in a child’s bladder 
is abundant and active, and because children 
do not retain any considerable quantity of 
urine in the bladder at a time, one is impelled 
to doubt that the over-distended bladder should 
enter in as an etiologic factor in children of a 
tender age. Indeed, the literature contains 
few examples of this unfortunate trauma com- 
ing to a child under five years of age. 

Rost,! in speaking of the diversified vesical 
disturbances coming from a complex nerve sup- 
ply, says: 

“The internal sphincter usually maintains a certain 
tension or tonus which persists in the cadaver, (Reh- 
fisch) and for this reason the bladder is usually found 
filled at autopsy. This intermediate tonus is also quite 
sufficient to retain the bladder contents in the living. 
Stimuli for the opening of the sphincter internus are 
carried by way of the pelvic nerves. If the stimulus 
is absent or the internal sphincter fails to react, the 
retention of urine is the consequence. From the pre- 
ceding it is easily seen that no abnormal resistance to 
the introduction of the catheter need exist in these 
cases. This form of retention is not very rare in chil- 
dren.” 

Dambrin and Papin? in an analysis of 400 
reported cases of ruptured bladder, regard the 
extra pelvic position of the organ in children as 
a potential etiologic factor. 

Lewis,® in Keen’s Surgery, quotes from Fen- 
wick and Ulmann, who have estimated that in- 
traperitoneal rupture of the bladder. occurs in 
85 to 88 per cent of the cases. These figures 


are in accord with other writers, excepting in 
our mining districts, where the percentage of 
extra peritoneal rupture, coming as a compli- 
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cation of fracture of the bony pelvic cage, far 
exceeds the intraperitoneal injury. In a sta- 
tistical study Norman Flowers‘ shows that in- 
traperitoneal rupture is more common in males 
than in females, nearly 90 per cent of recorded 
cases being in adult males. 


TOLERATION OF PERITONEUM FOR URINE 


The question of the absorptive power of the 
peritoneum belongs in a measure to this discus- 
sion. Wegner’s® calculations, as quoted by 
Rost® of Heidelberg, are interesting. After a 
careful study of this problem he concludes that 
the total surface of the visceral and parietal 
peritoneum in a moderately developed female is 
17,182 square centimeters, while the total ex- 
ternal surface of the body is 17,502 square 
centimeters. The surface of the peritoneum is 
therefore approximately as great as the total body 
surface, and this explains the importance of the 
absorptive and exudative processes to the re- 
mainder of the body. 

The rapidity of this absorptive process was 
further observed by the injection of definite 
quantities of serum and salines into the abdomen 
of rabbits, measuring the amount of fluid re- 
maining. This was done at regular intervals. 
Through these experiments and the clinical ob- 
servations seen far too frequently by every sur- 
geon, one can readily understand the reason for 
the overwhelming and profound exhaustion 
coming after the peritoneum has been suddenly 
assaulted by the rupture of a hollow viscus, with 
the leakage of either blood, urine, food, pus or 
the contents of the intestinal canal. 

How quickly the lymph channels and blood 
vessels drink up the material thrust suddenly 
upon the peritoneum, is seen in the clinical 
picture of exhaustion when these patients enter 
the hospital. 


THE QUESTION OF STERILITY OF THE URINE 


Another problem that may be fittingly dis- 
cussed here is the effect of so-called sterile urine 
on this large area of the peritoneum. Lower* 
writes of an interesting clinical and experimental 
study made by Barney® in 1909, in which nor- 
mal sterile urine was allowed to leak directly 
into the peritoneal cavity of dogs. He con- 
cluded that: 

“The abdomen may bear without damage, and even 
in some cases without severe reaction, the effusion of 
a certain amount of so-calied sterile urine, and it is 
able to guard itself quite promptly and efficiently 
against this effusion by the formation of adhesion. It 
is in those cases where this prompt occlusion does not 
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occur, when the urine is septic from the start, that a 
general peritonitis sets in.” 


Barney is convinced that the cause of death 
in these animals was primary sepsis, even 
though symptoms of uremia played a part. 

Further observations on the sterility of urine 
have been made by Helmholz® of the Section of 
Pediatrics, at the Mayo Clinic. He has as- 
certained that a child may have frequent and 
painful urination, when in most instances the 
symptoms are not due to any active inflamma- 
tory condition of the urinary organs. In a large 
number of cases the urine is entirely negative 
microscopically and sterile in culture. In a few 
cases it is alkaline in reaction. As a rule an 
uncentrifuged specimen of a child’s urine, under 
the low power field will show from four to six 
pus cells in girls and two to three in boys. In 
order to rule out infection it is necessary that 
the specimen examined be uncentrifuged, for in 
this way only can an idea be obtained of. the 
number of pus cells present. From these studies 
we may assume that while the peritoneum is not 
intolerant to clean urine, peritonitis is inev- 
itable for the reason that bacterial flora’ are om- 
nipresent in the healthy bladder, and their num- 
ber and character are soon increased by catheter- 
ization. 

Wood? reminds us that smegma bacilli, which 
closely resemble tubercular bacilli, are con- 
stant inhabitants of a rather large proportion 
of all urine. They come from the genital mucous 
membrane in both sexes, and are often found in 
urine passed from the bladder, or even obtained 
by catheter. Wood has said: 

“To differentiate between the tubercle and smegma 
bacillus, it is necessary to use special decolorizing agents, 
which acts upon the smegma bacillus and remove its 
color without affecting the stain held by the tuber- 
cle bacillus.” 

DIAGNOSIS 


The necessity of a prompt diagnosis and im- 
mediate surgical intervention need not be dwelt 
upon. When one analyzes the character of the 
pain and the clinical picture presented in vesi- 
cal rupture, as distinguished from obstruction, 
acute appendicitis, biliary colic, acute renal dis- 
turbances and salpingitis, one is often most per- 
plexed. As Dr. Ritchie, of St. Paul, has said, 
the symptoms are so very imperative that we are 
prone to misinterpret them, not giving the case 
adequate study. Certainly in most cases, the 
review of a carefully taken history, and a study 
of the bedside findings, should lead the clinician 
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strongly to suspect the character and location of 
the injury. 

Crosby,!!_ whose labors in this field have 
covered many years, has well said: 

“The fact that no urine or only a few drops of 
bloody fluid is obtained by catheter is important, 
though that in itself could not be differentiated from 
anuria. In ruptured bladder if fluid is introduced 
through the catheter very little returns. If there is 
still doubt, a cystoscopic examination should clear the 
matter at once.” : 

An interesting diagnostic point has been made 
by W. H. Battle, of London. The introduction 
of a metal catheter may, on entering the blad- 
der, bring no urine, but on manipulation may 
enter the peritoneal cavity through the rent, 
when a deluge of urine will escape, with a coin- 
cidental disappearance of the dull note in the 
flanks obtained by percussion. 

Vaughan and Rudnick!” claim that the mor- 
tality can be substantially diminished and the 
diagnosis definitely established in vesical rup- 
ture by injecting air into the bladder, followed 
by a roentgenogram interpretation. Even with 
the strictest attention to the details of asepsis, 
and the exercise of the most careful clinical 
judgment, the question of the possibility of this 
radical measure’s giving rise to air embolism or 
infection, must be definitely answered by fur- 
ther experimental research, before this _pre- 
scribed ritual can be generally accepted. 


QUESTION OF DRAINAGE 
Camac!* has said: 


“In the mass of scientific literature which appears 
year after year, there occurs, very occasionally, an ar- 
ticle which presents the results of experiment or in- 
vestigation that proves epoch-making. These articles, 
though recording masterpieces of scientific research, are 
buried with valueless or ephemeral writings.” 

Regarding the drainage of the abdomen, fol- 
lowing the surgical relief of these cases, or in 
any septic abdomen, we believe that Sir Henry 
Gray has ingeniously created an epoch-making 
ritual, revolutionary in character, and described 
in the August number (1924) of Surgery, Gyn- 
ecology, and Obstetrics, and personally observed 
by the writer at Sir Henry’s clinic in the Royal 
Victoria Hospital of Montreal this past sum- 
mer. I believe that where this technic is fol- 
lowed as it is taught by its author, it will yield 
the lowest mortality and may be considered the 
latest word in the treatment of the infected per- 


‘ itoneal cavity. He deals thoroughly with the 


primary cause, cleansing meticulously the con- 
taminated parts, removing the deleterious mat- 
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ter which may have formed or found its way into 
the abdominal cavity, and having done this he 
closes the peritoneum without drainage, unless 
it seems impossible to eradicate some purulent 
focus. 

In the case of a ruptured bladder one cannot 
be so certain that the organ repaired is suf- 
ficiently proof against leakage to permit the 
practice of this radical step, even with the use 
of the indwelling catheter, nor can one under 
these circumstances trust the absorptive powers 
of the peritoneum to drink up the residual 
urine as it would the exuded lymph following 
an evacuated abscess cavity, or after removal 
of a ruptured appendix. However, if definite 
infection is observable, with the presence of 
fibrino-purulent exudate, then Gray’s intra- 
abdominal house cleaning is imperatively indi- 
cated. This achievement in the field of drain- 
age, about which there has been so much con- 
flicting testimony and experience, will bring 
relief and gratitude from those who are to suf- 
fer, as it will also bring hope and courage to 
him who operates. Huxley’s conception of 
scientific method and his aphorisms are essen- 
tially as true today as when he wrote: “The 
man of science is justified not by faith, but 
by verification.” 

Dr. Crosby, in his excellent paper on rupture 
of the bladder, places emphasis on three points: 

“First: the importance of free suprapubic bladder 
drainage in all cases of ruptured bladder, whether the 
rupture is extra or intraperitoneal. Second: that there 
is no necessity of flushing out the abdominal cavity 
in cases of intraperitoneal rupture of the bladder. 
Third: It is not necessary to take the time to sew up 
rents in the bladder whether the rupture be extra or 
intraperitoneal.” 

He advocates the suprapubic introduction of 
a half inch rubber tube into the bladder, know- 
ing the urine will follow the path of least resis- 
tance, and trusting Nature to close the rent. 

I cannot think that all operators will sub- 
scribe to Crosby’s dictum regarding the supra- 
pubic drainage of all cases, especially in children 
where the usually small rent may be securely 
closed by a carefully applied suture. 


RUPTURE DURING PARTURITION 


The subject of rupture of the bladder in par- 
turition does not belong to this discussion, yet 
the literature is rich in interesting analyses of 
this variety of bladder trauma. Kohlman"‘ re- 
gards rupture of the bladder during labor as 
a very infrequent accident. Ziegner, in a mon- 
ograph, mentions that in one of the hospitals 
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in Berlin three cases came under observation out 
of 11,000 confinements; in St. Bartholomew’s 
Hospital, London, two out of 17,000 patients, 
and in the Clinic at Halle, six out of 9,500 pa- 
tients. 

MORTALITY 


As in any acute abdomen, the fate of the pa- 
tient with a ruptured bladder depends on early 
recognition, together with prompt and correct 
surgical intervention. 

Brandsford Lewis, in Keen’s “Surgery,” be- 
lieves that in the cases which receive operation 
within the first twelve hours, the mortality will 
be about 38 per cent, but where the interference 
is delayed to twenty-four hours, the death rate 
is 70 per cent; and after this time the mortality 
increases proportionately. Of thirteen cases ob- 
served by Zuckerkandl and operated upon in 
the first twelve hours, eight recovered, but in 
twenty-one cases after twelve hours, only six 
recovered. 

Clark’ calls attention to the fall in the mor- 
tality following operation for the relief of intra- 
peritoneal rupture of the bladder: 

“From an analysis of 93 cases collected by Watson 
and Cunningham up to 1906, the mortality was 42.2 
per cent. According to Thompson-Walker, an analysis 
of 78 cases gave a death rate of 43.5 per cent, and 
when only the last six years were taken, the mortality 
fell to 20.5 per cent.” 

Quick reports a case, in the Annals of Sur- 
gery, 1907, of a patient who was successfully 
operated upon eleven days after the injury. 


AMOUNT OF URINE IN TWENTY-FOUR HOURS 


Dr. Jacobi,'® in his lectures dealing with the 
physiological conditions of the renal secretion of 
children, taught that in a child of three years 
the proportion of the weight of the kidneys to 
that of the whole body is 1-146, in an adult 
1-230. Lecanu found that the whole amount 
of urine in a child of three or four years, in 
twenty-four hours, was 225 to 325 grammes. 
Scherer observed that a child three and a half 
voided 775 gms. Rummel recorded the out- 
put of a boy of three as 885 to 904, while a girl 
of five passed 698 to 722 in the twenty-four 
hours. 

CASE REPORT 

The following case illustrates some of the difficul- 
ties encountered where vesical rupture occurs in a 
young child. The case is of intraperitoneal rupture 
of the urinary bladder, abdominal section, and suture 
of bladder with recovery. 

P. W., a female, 2 1-2 years old, was admitted to 
the Bellaire Hospital, Ohio, in the service of Drs. 
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Ring and Kirkland, May 23, 1923. There was no 
morbid family or previous morbid personal history, 
except that of a mild attack of influenza in the pre- 
vious year. Friday afternoon she fell from a toy 
wagon, a distance of about two feet. She was carried 
to her home in acute pain, very restless, and later 
admitted to the hospital. On admission the pulse was 
130, temperature 99°, and respiration 30. 

There was stomach intolerance, every evidence of 
suffering, and a mild degree of shock. The inac- 
tivity of the bowels, the abdominal distention, the 
vomiting and the clinical picture of exhaustion all 
pointed to the acute abdomen, possibly obstruction due 
to paralysis or peritonitis. 

The writer saw the child Sunday morning, forty-two 
hours after the accident, and at that time very defi- 
nite intra-abdominal pathology was evident. There was 
profound exhaustion of the nerve centers and circu- 
lation, as manifested by the cool skin, the rapid, 
thready and frequent pulse, and the mental habitude. 
The abdomen was moderately distended and neither 
flatus nor fecal matter had been expelled for eighteen 
hours, in spite of repeated enemata. 

The recti muscles were on guard, yet there was 
none of that board like rigidity one observes in an 
infection of the right lower abdominal quadrant. The 
blood count showed very little increase in the leuco- 
cytes. 

The attending physician was convinced that the child 
had lost ground, and the nurse had observed but a 
slight stain of urine on the napkin since the patient 
was admitted. There was no hypogastric distention, 
and the catheter brought only a few teaspoonsful of 
clear urine. The definite history of trauma and the 
clinical picture of an acute abdomen justified the as- 
sumption of an intraperitoneal rupture of a hollow 
viscus, possibly the bladder. Operation was proposed 
and accepted. 


Operation——Under drop ether narcosis, skillfully ad- 
ministered by Dr. Kirkland, the usual median incision 
was made. On opening the peritoneal cavity a large 
quantity of amber colored fluid escaped, confirming 
the suspicion of a vesical tear. There was no evidence 
of a plastic exudate, yet the presenting intestine was 
slightly injected. No blood, discoloration, or marks 
of contusion were to be seen. Further exposure by re- 
traction revealed a longitudinal ragged rent about 
three-fourths of an inch in length over the posterior 
and upper part of the fundus, from which one could 
readily see the escape of clear urine. This was re- 
paired with double row of stitches, the first of plain 
catgut, reinforced with a Lembert suture of fine silk. 
Aside from turning the patient on her side, which pro- 
vided easy escape of the urine, no peritoneal toilet was 
made. A small roll of rubber dam was placed in the 
lower angle of the abdominal wound, and the incision 
closed. 

An indwelling infantile catheter completed the 
technic. 

The shock, dehydration and restlessness were relieved 
by hypodermoclysis and morphin. 

For the first twenty-four hours following the opera- 
tion the urine analysis exhibited a few blood cells, 
traces of albumen and acetone. After that it was nega- 
tive. 

Aside from some slight discharge of clear fluid 
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from the abdominal drain for the first thirty-six hours 
there was no unusual observation. The convalescence 
was even and satisfactory. The catheter was removed 
after thirty-six hours. 


CONCLUSIONS 


(1) There are certain cardinal and impera- 
tive symptoms almost invariably present, and 
usually unmistakable, when taken with a study 
of the history, in an intraperitoneal rupture of 
the urinary bladder. 


(2) When the diagnosis is definitely made or 
is suspected, even in the presence of reasonable 
doubt, immediate operative interference is ur- 
gently demanded. 


(3) Dr. Crosby’s suggestion of drainage of 
the bladder suprapubically is timely, wise and 
often life saving, except in children presenting 
a clean, small laceration, when suture with short 
period rubber dam drain, with or without the 
indwelling catheter, is indicated. 


(4) Urine is an irritant to the peritoneum, 
due chiefly to the presence of bacterial flora 
in all urine. The chief mortality factor in in- 
traperitoneal rupture of the bladder is septic 


peritonitis. 
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Intraperitoneal Rupture of the Bladder 
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DISCUSSION (Abstract) 


Dr. S. S. Gale, Roanoke, Va—I did not quite un- 
derstand the peritoneal toilet of the Montreal surgeon, 
which Dr. Hupp described. 

A suction apparatus would facilitate very greatly 
the removal of the excess urine. The cases I have had 
have been due to gunshot, railroad or automobile 
wounds, in which there was also a fracture of the 
pubic bone. In that type of injury it is a question 
of a great amount of trauma and we should treat 
them, by suprapubic drainage and be governed by cir- 
cumstances as to whether or not to go into the peri- 
toneal cavity. I do not favor drainage of the peri- 
toneal cavity but in certain selected cases of severe 
trauma it might be of value to use such drainage. 


Dr. G. T. Tyler, Jr., Greenville, S. C—In cases of 
suspected rupture there is little harm in exploring. An 
exploratory operation under proper methods is attended 
by very little risk. We should try by all possible means 
to lessen the shock from the anesthetic and unless we 
can have ethylene or nitrous-oxid well administered, it 
is better to use local anesthesia until we can expose 
the bladder and see what we have to deal with. Then, 
if necessary, the operation can be completed under in- 
halation anesthesia. 


In draining the pre-vesical space, I have used a small 
rubber tube through which mercurochrome-220 is in- 
jected. This materially aids in preventing infection. 


Dr. Louis Frank, Louisville, Ky —We have had 
several cases of intraperitoneal rupture of the bladder, 
and I wish to mention the finding of urine in the 
bladder after intraperitoneal rupture, which sometimes 
occurs. One may be able to get urine from the bladder 
or may be able to introduce fluid and regain it under 
certain circumstances. This is true, particularly in 
those cases in which the injury may have occurred when 
the bladder was full. In these days of automobiles, 
if we have a full bladder and rupture from sudden 
stoppage of the car, the rupture is apt to be above 
into the peritoneal cavity. In some cases where this has 
happened a loop of bowel may be pushed into the open- 
ing, shutting off the bladder cavity. In such a case we 
are able to introduce fluid and regain it in the same 
quantity from the bladder. 
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EYE, EAR, NOSE AND THROAT 


THE PREVENTION AND TREATMENT 
OF COLDS* 


By M. Mriter, M.D., F.A.CS., 
Richmond, Va. 


The common cold, so-called, is of such preva- 
lence and without geographical limitation that a 
study of its prevention takes one far into the 
domain of preventive medicine of every dis- 
trict. Until we are fully aware of its cause 
any didactic laying down of rules for its pre- 
vention is necessarily impossible, in my opinion, 
which is supported by that of others through 
exhaustive studies in other lines. 

The bacteriological cause of colds is by no 
means proven. The bacterial cause of colds, 
particularly in adults, is, to say the least, doubt- 
ful and certainly is not an absolute factor in 
every case and probably not in the majority. 
There are certain individuals and families in 
whom colds occur with great frequency and or- 
dinary methods of prevention are of but little 
use in these. Such cases have to be taken up 
and studied individually with almost the in- 
stinct of the detective searching for clues. When 
such search has been made an actual causative 
factor may, in some cases, be found, but fre- 
quently even then we are baffled. Inasmuch as 
interference with the heat control system of the 
body seems to be the most frequent factor in the 
majority of colds, study of this and the condi- 
tions under which upsets to it occur must be of 
the highest importance in the study of preven- 
tion. 

Some people are subject to colds in one en- 
vironment and not in another. Under such cir- 
cumstances if they are seriously handicapped in 
their work by constant seasonal colds it is well 
for them to change to a locality not inimical to 
their welfare. 

Clothing, of proper amount, not too heavy, is 
an essential factor concerning which no rules 
can be laid down. Individuals differ as to their 
clothing habits or preferences, or essentials; 
therefore, it is not wise to say that wool should 
be worn in all cases or that certain weights of 
clothing should at all times be used. Let the 


*Read in Section on Eye, Ear, Nose and Throat, Southern 
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advice as to clothing depend upon the individual 
in question. 

It is trite in this presonce to say that the aer- 
ation and drainage of the nose must be care- 
fully looked after and provided for to prevent 
a susceptibility to colds. This is essential, but 
some extensive studies made on students of the 
University of Chicago, California Institute of 
Technology and the Texas Medical School give 
several valuable comments, amongst others, that 
nose and throat operations had not generally 
resulted in a marked reduction of frequency of 
colds for the individual. Another of these com- 
ments was that resistance building practices ap- 
parently had no great effect upon the frequency 
of colds. Both of these conclusions are at vari- 
ance with our usual ideas about the prevention 
of colds and, therefore, a more extensive study 
may contradict them, but they are of marked 
interest at least and the character of the observ- 
ers is such that their conclusions must be given 
weight. 

Careful attention to personal hygiene of all 
kinds, beginning in childhood, teaching the child 
proper habits as to the evacuation of the intes- 
tinal canal, washing of hands, etc., and the 
proper blowing of the nose are matters which 
should receive attention. Too intimate personal 
contact with persons having colds and avoid- 
ance of crowds while one has the cold are, in the 
light of our present knowledge, to be considered 
as an obligation due to society even though the 
bacteriological cause of colds may still be not 
proven. In children and infants the bacterio- 
logical cause of colds is more probable, and in- 
timate contact with persons having the cold, 
particularly the mother, is exceedingly liable to 
produce such in the child. It is in children that 
hardening methods as a preventive , will meet 
with more success though, in these cases, we 
must exert the utmost care in selecting the hard- 
ening methods used and not be over zealous in 
the use of methods that are too rigorous for the 
case under immediate observation. Again, in 
children, the clearing of nasal obstructions such 
as are due to adenoids and removal of infected 
tonsils and careful search into any systemic dis- 
order that may be present, is of the utmost im- 
portance. Plenty of fresh air and, sunshine and 
a rigid adherence to a generous general diet at 
all times is indicated. 

Preventive vaccines have, in many instances, 
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been of much success in the prevention of re- 
currence of colds. The vaccine is necessarily 
one of the mixed varieties and in some instances 
the use of this is extremely disappointing. At 
present I know of no method by which we can 
judge what cases will be helped by it, but have 
found it at least worth the trial. 


In the treatment of colds in the early stages 
rest in bed is desirable, but rarely can we get 
the adult to consent to a twenty-four hour stay 
in bed. If this can be done the temperature of 
the bed room should be even and free from 
draughts and, in my opinion, be seventy degrees 
rather than sixty-eight. If at the beginning of 
this stay the patient is given a hot drink and 
induced to sleep so that profuse sweating results 
the cold is often times cleared up in twenty- 
four hours. 

Catharsis in the treatment of colds has been 
much overdone. It is essential that the intes- 
tinal canal be cleared of waste, but in the 
person who has not varied from the normal daily 
habit of a thorough bowel evacuation a cathar- 
tic is not necessary, and even a very mild laxa- 
tive is by no means indicated. Of course, if 
constipation is present this must be overcome 
and the selection of the remedy for this purpose 
must be left to the discretion of the physician 
for what he thinks the needs of the patient at 
that time. 

Diet should be generous if the patient so de- 
sires, but easily digested. Spiced and highly 
seasoned food is to be avoided, but sugar in in- 
creased quantities over the normal ingestion is 
indicated. I make this statement as a result 
of studies that are now being made in the labor- 
atory of the Stuart Circle Hospital, where we 
have found that patients with colds have a low 
blood-sugar content. Whether this is in relation 
to cause or effect of the cold we have not yet 
gotten far enough to say, but at least it is an 
indication for the ingestion of sugar in the treat- 
ment of these cases. 

Protection from draughts and sudden chilling 
of any portion of the body is essential during 
the time of treatment. 

In my own hands quinin, the sovereign rem- 
edy for colds, has not proven satisfactory, and 
in those rare instances where it has met with 
success it has always been administered during 
the first twenty-four hours of the attack. The 
so-called rhinitis tablets containing atropin 
seem to me contrary to good therapy. Nature 
is endeavoring to relieve the condition by the 
pouring out of an excess secretion and the dry- 
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ing up of this secretion in this way does not seem 
to me to be a good thing. Occasionally when a 
person must appear in public and wishes to 
avoid the constant use of the handkerchief, the 
use of atropin in some form or combination is 
indicated to give comfort during the time, but 
it has always seemed to prolong the duration of 
the cold. 

Wiih the general care above indicated the 
promotion of drainage and elimination of the 
secretion is the thing to be sought after for com- 
fort of the patient. For this purpose some 
mildly alkaline spray used every few hours, such 
as equal parts of Dobell’s solution and water, 
or liquor antiseptic alkalinus, one part to two 
of water, is exceedingly useful, to bé followed 
by a solution of menthol, one or two per cent, in 
albolene. The menthol in these cases seems to 
make more soluble the sticky mucous secretion 
and aid in its expulsion. The treatment of these 
cases with the suction apparatus is of great bene- 
fit, often times breaking away large amounts of 
mucus that serve to clog up the drainage and 
greatly add to the discomfort of the patient. 
Suction also gives a hyperemia which is bene- 
ficial in the treatment at this time in the prog- 
ress, of the case. 


My experience with the use of chlorin inha- 
lations is as yet very limited, but it is a prom- 
ising method of treatment of these cases, and if 
claims advanced for it are true its use will 
greatly increase. I am convinced, however, 
that before placing the patient in the chlorin 
room the nose should be opened up as well as 
possible and in many instances suction made. 
If this is done the chlorin gas more readily pene- 
trates to every part of the nasal chambers. 


There is a class of cases who have repeated 
colds in spite of everything we can do to pre- 
vent them, so that whatever treatment we give 
to stop this comes under the head of either cur- 
ative or preventive. In a certain percentage of 
these cases interference with the function of the 
thyroid will be found. In some cases hyper- 
and in others hypothyroidism. In the case of 
hyperthyroidism the use of quinin hydrobro- 
mate in doses of three to five grains twice 
daily is beneficial. In the hypothyroid cases the 
use of thyroid extract in one-tenth grain doses 
three times a day will be found beneficial. 
Sometimes in these cases there is no indication 
of aberration of the thyroid function; yet a trial 
of one or the other of these remedies for five or 
six days will give good results, and if improve- 
ment results under such circumstances the 
remedy should be continued. : 
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In infants if the nose is exceedingly stopped 
up a drop of glycerine put in each side of the 
nose will often relieve congestion sufficiently to 
make breathing comfortable. This should be 
dropped in with infant lying on the back. Col- 
largol, two per cent solution, dropped into the 
nose, also into the inner corner of each eye, 
has been recommended to break up cold. Care- 
ful attention to every aspect of the patient’s 
mode of living is necessary in handling these 
cases, particularly in infancy and childhood. 
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Stuart Circle Hospital 


DISCUSSION (Abstract) 
SYMPOSIUM ON COMMON COLDS 
Papers of Dr. Wells, Dr. Looper and Dr. Miller 


(Papers of Dr. Walter A. Wells, Washington, D. C., 
“Influence of the Atmosphere in the Causation of 
Colds,” and Dr. Edward A. Looper, Baltimore, Md., 
“Bacteriologic Factor in the Cause of Common Colds,” 
appeared in February issue, pages 139-146.) 


Dr. Homer Dupuy, New Orleans, La—The essential 
cause of a common cold remains unproven. Dr. Wells 
brings additional evidence to prove atmospheric in- 
fluence. With a disturbed skin action we can readily 
understand that when more blood is directed to the 
deeper organs the nasal erectile tissue is called upon to 
do extra work. This sudden demand unquestionably 
disturbs the delicate heat eliminating mechanism of the 
nose. Modern conditions of living, such as overheated 
buildings, rapid changes from heat to cold during our 
daily routine, our high pressure mode of existence, in- 
crease the liability to colds. The wonder is that the 
human mechanism ‘as a whole adjusts itself to the in- 
finite atmospheric changes incident to our complex 
modern life. 


Dr. E. B. Cayce, Nashville, Tenn—We are all per- 
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sonally as well as professionally interested in this sub- 
ject. Dr. Litterer last year, during the epidemic of colds 
at the Vanderbilt University, filtered the secretion from 
several of the boys who had acute colds and produced 
in two out of five boys a pharyngitis. That experi- 
ment produced the same results that McCarty re- 
ported with a less percentage. 

The micrococcus catarrhalis disappeared very soon 
in most of the cases. This may explain why our 
autogenous vaccines in so many cases are disappoint- 
ing. I use stock vaccine in those cases that want 
a preventive or want their opsonic indices or re- 
sistance raised, but in those cases where the cold is 
already established and there is some complication I 
use an autogenous vaccine. 

In the treatment of colds once the cold is brought 
about the only thing you can do is to make every pos- 
sible effort to change it from the stage of congestion 
to the stage of relaxation. Packing the nose with 10 
per cent silvol, or producing a profuse secretion, irri- 
gating the nose with adrenalin or weak cocain solu- 
tion and then using suction is more valuable than any- 
thing we have tried. 


Dr. T. W. Moore, Huntington, W. Va.—When pa- 
tients have a cold unless they will go to bed, the only 
thing to do is to try and make them comfortable. If 
the patient will go to bed I prescribe either a large 
dose of spirits of camphor, about forty drops, giving 
only one dose, or sodium salicylate, thirty grains, re- 
peated every four hours until tinnitus develops. This 
adds very markedly to his comfort. If the patient re- 
fuses to go to bed, I endeavor to make him comfortable 
by some local treatment. These cases usually have 
sume pain in the nose, and weak solution of cocain 
is very valuable. My prescription is nine grains of 
cocain to an eight ounce mixture. This is about one- 
fourth of one per cent, made in normal salt solution. 
This adds to the comfort of the patient, and is used only 
in the office, never given to the patient. Those cases 
that have an intense congestion such as is often found 
in acute sinusitis are given an epinephrin ointment 
which they can use themselves. I usually add a little 
menthol to this ointment and find this helps very 
frequently. I think sometimes collene is very helpful, 
used as a spray. Recently, since the St. Louis meet- 
ing of the Triological Association I have used acriviolet 
where there is a great deal of irritation in the naso- 
pharynx. It is a combination of acriflavine and 
gentian violet put up in tablets of 2.5 grains each. Dis- 
solve one tablet in one ounce of water. Dr. Abrams 
was very insistent that we use hydrant water, saying 
that it was better than distilled water. 


Dr. J. W. Jervey, Greenville, S. C—That a super- 
imposition of infection upon a physiologic imbalance 
may well occur goes without saying. It is not at all 
surprising that infection should gain a foothold, es- 
pecially in such an exposed cavity as the nose and its 
adnexa, when physiological resistance is interfered with. 
It is quite well known that the potential infection (the 
usual bacterial flora of the nares) is ever present, and 
the moment there is an abrogation of what we might 
call bacteriostatic normalcy, the invitation to attack 
is extended, and accepted. But the infection is second- 
ary, and not at all an essential part of the phenomenon 
“cold,” which we are discussing. 

Every one of us has had ample personal experience 
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to convince us that the immediate and precipitating 
cause of a “cold in the head” is some chilling ex- 
posure such as has been described by our essayist. And 
that this is merely a functional and circulatory dis- 
turbance in its early stages is amply proved by the 
indisputable fact that therapeutic balancing of circu- 
lation and secretion (which can undoubtedly be ac- 
complished) will check a “cold” in its incipiency nine 
times out of ten, and perhaps in even greater propor- 
tion. I refer to the use of morphin and atropin, co- 
cain and adrenalin, and other less potent agents, in the 
early congestive (reactionary) stages of acute coryza. 


Furthermore, a most valuable therapeutic aid in the 
breaking up of a “head cold” is the old-fashioned mus- 
tard foot-bath and diaphoresis, which accomplishes 
nothing more nor less than a determination of blood 
current from the overwhelmed and struggling upper 
respiratory mucosa to distant parts, a sort of homo- 
hemorrhagic palingenesis, so to speak, a bleeding into 
the patient’s own vessels, encompassing a rehabilita- 
tion or regeneration of the normal vascular balance. 

These facts, it seems to me, cannot fail to convince 
the logical mind that the precipitation of a “cold in the 
head” is in its incipiency simply and evidently and 
only a manifestation of physiological subversion sus- 
ceptible of a purely functional interpretation, and with 
only this significance. 

Necessarily we must distinguish between, as one thing, 
the congestion of physiological imbalance, such as may 
be caused by physical or mechanical or even errant 
physiological agencies (heat, cold, chemicals, pressure, 
friction, perverted function, etc.) ; and, as quite another 
thing, the inflammation of specific or bacterial etiology. 
Either the first or the last can and often does exist 
as a separate and distinct clinical entity. 

The facts and arguments just recited should prove 
an adequate explanation to the simplest mind as to 
just how and why it is so easy to nip the simple little 
coryza in its budding incipiency, but so difficult to 
pluck and wither it once it has attained the fulness 
of the toxic and intoxicating bloom of a bacterio-genic 
rhinitis. 

Dr. A. T. Weil, New Orleans, La—There are two 
points mentioned in the treatment which I should 
have liked to have dwelt on more at length. One 
was the use of vaccines, the other the use of the 
chlorin which is being so widely advertised at present. | 

We have all had experience with vaccines and it is 
a question just how much good they do. From my 
observations I believe the autogenous vaccines are the 
best. Of course, by the time such vaccine is prepared 
the particular cold may have passed off but I have 
known of numerous cases where reinfections, if not 
entirely prevented have become fewer and less virulent. 

With the chlorin I have had no experience, but I 
had hoped to hear something from the men who have. 
Theoretically it does not appeal to me. The chlorin 
gas may be a disinfectant, but it is certainly also an ir- 
ritant to the mucous membrane and to my mind its 
irritating qualities outweigh its disinfecting ones. 


Dr. Francis Burton Blackmar, Columbus, Ga—I be- 
came interested in chlorin inhalations for colds early 
last spring. At the time there was no chlorin apparatus 
on the market. Therefore I went to work with a home 
made apparatus depending on a volumetric determina- 
tion of the amount of chlorin used. 
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I am not ready to endorse the method or to con- 
demn. I have hopes that it will be of service but 
I have found that it has dangers also. One pa- 
tient, with whose case I am familiar, was indirectly 
killed by inhalations of chlorin in another city. Chlorin 
irritates the nasal mucous membrane and even in the 
smallest concentrations will precipitate acute attacks 
of bronchial asthma in asthmatics. 


The majority of patients who come to you for 
chlorin treatment come for that treatment alone. I 
find them very impatient of an examination or history. 
That is the unfortunate effect of publicity. 

In sinusitis, I have found it to be of little benefit, 
although I shrink the mucous membrane first, as Dr. 
Miller has just suggested. I have the patient apply 
suction to the nose while in the gas chamber, in ad- 
dition, hoping that chlorin laden air will be carried into 
the sinuses. 

Perhaps one of the virtues of the chlorin treatment 
is that an unusual secretion of mucus is stimulated, 
which mechanically washes away many organisms. 

Colds often stop at most unexpected times. I feel 
incompetent of predicting exactly when any given cold 
wili recover. We should be guarded against hasty con- 
clusions gathered from clinics where an absent patient 
is considered as a cured patient. This form of treat- 
ment will be of greatest help in army posts where 
seldiers can be relieved from duty for the treatment at 
the first signs of trouble. It does the most good in 
early colds. But in my practice patients tolerate the 
loss of an hour a day very poorly when there, are only 
the insignificant symptoms associated with an_ in- 
cipient cold. 


Dr. J. F. Rowland, Hot Springs, Ark.—The first 
essayist in his statement concerning Schede’s statistics 
in the German Army, did not go far enough. Schede 
said that they sent out 8,000 troops in the winter of 
1916-17 and in spite of the fact that these troops had 
been in camp for the three winters preceding, 2700 of 
them were sent to the trenches and diseases of the 
upper respiratory tract were four times as common 
among the remaining 8000 as among those who went 
to the trenches. 

Newmann, in his experimental observations, said that 
on finding the bacillus influenza in a home, he grew a 
culture and found that the bacillus influenza was es- 
tablished in each patient in that home. 

Stewart Meeks reiterated his observations before 
Harvard University in 1921. He presented a little 
mechanism, an electrogalvanometer which consisted of 
silver wire and a piece of copper which was placed on 
the mucous membrane of the nose and also on the fore- 
head. The patient then went into a room of 18 or 
19°C. and sat with his feet in cold water. They tried 
another experiment of stripping the patient and turn- 
ing an electric fan on his back. There was a drop in 
the temperature of 73/100 and a drop in the tempera- 
ture of the nose of 1/42. The temperature of the skin 
came back very rapidly. 


Dr. J. A. Stucky, Lexington, Ky—I am not much of 
a believer in the air-borne causes of colds. 

The average cold comes from within, and there are 
two reasons that have not been mentioned to which I de- 
sire to call your attention. What produces the average 
cold? What relieves the average cold? Whether it 
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be exposure or bad ventilation resulting in the locking 
up of the skin, whether it be intestinal or what not, 
it is a clinical fact that the average person gets more 
relief from a bad cold by rapid hyperalkalinization of 
the secretions than from any other medication we em- 
ploy. Is this due to a toxemia similar to acidosis, that 
is, food sensitizations? I can produce severe colds in 
many of my patients by feeding them a certain combi- 
nation of foods. We have to consider the intestines, 
nervous system, ventilation and skin as factors in the 
etiology. We do much harm, though we do give tem- 
porary relief, with our local treatment of acute rhinitis 
by means of atomizers, irrigations and suction appa- 
ratus. These should be resorted to with caution. The 
accessory sinuses are air chambers and must be so re- 
garded. 

Dr. E. L. Myers, St. Louis, Mo—The treatment of 
colds depends upon the history. If the patient says 
that he was out the night before and over-ate, the 
treatment is catharsis. Most of our colds are due to 
the way in which we live. If you live in the city you 
will find that the majority of people are over-eating 
and that the homes are over-heated and poorly venti- 
lated. It makes little difference how you treat them. 
Some will get well and some will not. 

Hurley, of Boston, states that influenza is unques- 
tionably resultant from an acute or chronic sinus in- 
fection. I believe one of the more efficient. methods 
of treatment is to put the patient to bed and let him 
rest for at least a day. 


Dr. J. D. Heitger, Louisville, Ky—We have nothing 
analogous in the entire medical curriculum to the or- 
dinary so-called acute cold. In those cases which do 
not clear up in four or five days or a week you must 
consider that there is some infection of the sinuses, 
just as an acute otitis media is associated with an in- 
volvement of the mastoid. 

In regard to the use of vaccines, Thomson, of 
London, some years ago, brought out some interesting 
factors. He was able to remove the primary poisonous 
molecule of Vaughan, which enabled him to get a vac- 
cine of secondary and tertiary groups, only which could 
be given in ten to one hundred times the average dose 
without any reaction. With this he was able to get 
a much better sensitization. 

Dr. Myers mentioned the fact that we do not know 
how to live, that individually we live improperly. One 
great factor is proper exercise. In a great many of 
my patients I tell them to get Walter Camp’s “Daily 
Dozen.” The book costs only ten cents, but requires 
a billion dollars worth of will power to carry out its 
instructions. 

Dr. Wells (closing).—It is a strange thing that while 
Wwe are conquering so many other diseases the cold 
remains a plague to our civilization. I have not meant 
to say that microorganisms and systemic infections do 
not play a large part in the causation of colds but have 
tried to show why we cannot ignore the atmospheric 
factor. In prevention the matter of the intake of food 
is of tremendous importance. There are also other 
predisposing factors. The treatment of a cold should 
in fact begin about ten years before the cold is caught. 
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A CONSIDERATION OF THE SPHENOID 


AND POSTERIOR ETHMOID PARANA- 
SAL CELLS AS AN ETIOLOGICAL 
FACTOR IN SO-CALLED BRA- 
CHIAL NEURITIS* 


By Joseru D. Hertcer, A.B., M.D., 
Louisville, Ky. 


In the past decade the rhinologist has been 
confronted with the problem of how best to 
employ his anatomical, physiological and patho- 
logical knowledge of the nasal ganglion and the 
paranasal cells surrounding it. Pathological 
changes in the postethmosphenoidal district, 
first described by Sluder, are responsible for 
the production of various types of headaches, 
eye lesions, neuralgias and neuritides. 

A vast literature has developed dealing with 
these clinical manifestations, but in the opinion 
of the writer so-called “brachial neuritis” has 
not been accorded the place which it merits. 

The clinical phenomena included in the title 
of this paper have been more of the nature of 
neuralgias than true neuritides in that there 
were no demonstrable motor symptoms except 
limitation of mobility of the arm and shoulder, 
resulting from pain of a neuralgic character. 
When the neuralgic pain disappeared follow- 
ing therapeutic measures directed to the spheno- 
ethmoidal district, normal motion in the arm 
and shoulder occurred as long as pain was held 
in abeyance. 

The majority of the cases of so-called “bra- 
chial neuritis” seen by me have been referred, 
after careful, painstaking and repeated exam- 
inations had failed to disclose a demonstrable 
cause for the patients’ symptoms. 

Before coming under my observation many of 
the cases had been treated for suspected or de- 
monstrated foci of infection, exclusive of the 
postethmosphenoidal district, with little or no 
improvement. In a few instances the symp- 
toms had progressed in spite of therapy directed 
toward their relief. 

In only a few of the cases had the nasal 
sinuses been considered as a possible source of 
infection, being subsequently dismissed as an 
etiological factor, following an examination, 


*Read in Section on Eye, Ear, Nose and Throat, Southern 
Medical Association, Eighteenth Annual Meeting, New Or- 
leans, La., Nov. 24-27, 1924, 
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based largely on a negative report from the 
radiologist. 

In all of the cases local treatment of the 
postethmosphenoidal district resulted in decided 
relief, varying in duration from an hour to days. 
at a time. Operative procedures were neces- 
sary in only a few cases, in which the so-called 
“brachial neuritis” was associated with severe 
headaches. 

Embryologically and anatomically the nasal 
ganglion must be considered as analogous to a 
spinal ganglion in that it contains multipolar 
cells with dendrites, and also as a part of the 
vegetative system in that it has a connection 
with a cranial nerve, the facial, through the 
great superficial petrosal which acts as a white 
communicating ramus. Sensory and motor 
fibers can thus go through and by the ganglion 
and mix with its postganglionic branches. Be- 
cause of its complex structure and complicated 
connections with the throat, nose, paranasal 
sinuses, cranial and sympathetic nervous sys- 
tems, the nasal ganglion may be considered as 
a sort of central switching station disturbances 
of which can produce motor, sensory, gustatory, 
ocular, respiratory, vasomotor, and secretory 
phenomena. 

The influence of cocainization of the nasal 
ganglion combined with treatment, surgical and 
medical, of the sphenoid and postethmoid para- 
nasal cells and the spheno-ethmoidal district on 
these clinical phenomena, has been easier of 
demonstration than a physiological explanation 
for them. In many instances, due to our lack 
of knowledge regarding the physiology and pa- 
thology of the nervous system, speculation has 
of necessity taken the place of explanation. 

During the past summer the writer was for- 
tunate enough to enlist the services of E. 
Spiegal, of the Neurological Institute in Vienna, 
in working out the nerve pathway involved in 
the production of the clinical picture of so- 
called “brachial neuritis,” based upon involve- 
ment of the sphenoid and posterior ethmoid 
cells as a possible etiological factor. 

This pathway proceeds from the nasal gang- 
lion through the Gasserian ganglion of the fifth 
cranial nerve and thence to the nucleus sensi- 
bilities of the fifth nerve, then down the descend- 
ing root of the fifth nerve, reaching as far as 
the upper cervical segments of the spinal cord 
and collaterals from the substantia gelatinosa 
of the fifth nerve are continued into the sub- 
stantia gelatinosa of the cord, Lissauer’s zone 
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and the substantia gelatinosa of Rolandi. Ra- 
diations by other segmental connection neurones 
of the spinal cord may continue in the gray 
substance as low as the last cervical and first 
dorsal segments, thereby reaching a connection 
with the brachial plexus, and thence out to the 
various points of distribution of this plexus. 

The course of. this pathway through the pons 
and spinal cord Will be demonstrated by lantern 
slides. To those further interested the writer 
has stained serial sections of the brain and 
spinal cord showing the location of these tracts. 
Spiegel has reported several cases of tumors of 
the lower cervical and first dorsal portions of 
the spinal cord showing anesthesia in the peri- 
pheral distribution of the fifth cranial nerve 
in the face and cornea (loss of corneal reflex). 
This substantiates the pathway in both direc- 
tions. 

Another pathway has_ been postulated 
through the great deep petrosal of the vidian 
nerve to the carotid plexus, then via the cervi- 
cal sympathetic to the brachial plexus and 
thence to the arm. As this pathway cannot 
be demonstrated it must, with our present 
knowledge, remain in the realm of speculation. 


The most important factors in the diagnosis 
of pathological changes in the postethmosphe- 
noidal district and the sphenoid and posteth- 
moid cells include posterior rhinoscopy with 
proper illumination, the Lilliput arc, coupled 
with the effects of cocainizafion of the nasal 
ganglion; a mental picture of the normal post- 
ethmosphenoidal district and the anatomical 
variations of the ethmoid and sphenoid; the use 
of the nasopharyngoscope, red free light and 
the roentgen-ray. For practical use in the of- 
fice, nothing so far devised can take the place 
of the Lilliput arc for proper illumination. It 
produces a brilliant white light, free from a dis- 
proportionate excess of reds, greens and yel- 
lows, thus depicting true colors and fine details, 
and possesses the additional value of being 
available at all times. 


During the past year while using red free 
light in the diagnosis of fundus conditions in 
the eye, the writer conceived the idea of em- 
ploying it for posterior rhinoscopy. It has 
proved a valuable addition in diagnosis and in 
emphasizing opacity and vascularity of the 
mucous membrane. A _ liquid filter contain- 
ing a solution of toluidin blue and filter blue 
green, after the formula of Hans Lauber, was 
attached to the Lilliput arc. The writer has 
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seen nothing mentioned in the literature regard- 
ing the use of red free light for posterior rhinos- 
copy. The details of its use and results ob- 
tained will be reserved for a later communica- 
tion. 

In the writer’s experience the use of the 
roentgen-ray has been disappointing, except that 
it demonstrates the absence or presence and the 
shape and size of the sphenoid and ethmoid 
cells. This information is of great value, how- 
ever, in the cases selected for operative pro- 
cedures. 

The case reports fall into two classes, chronic 
and acute. The former includes those cases 
of long duration and those which show a ten- 
dency to relapse with recurring attacks of rhini- 
tis. The latter consists of those cases which suf- 
fered a single attack of short duration which re- 
sponded readily to treatment and later did not 
recur with subsequent attacks of rhinitis. 


Case 1—Miss F. R., aged 39, consulted me August 
23, 1923, stating that for the preceding two years she 
had suffered severe pain in the left side of the chest, 
accompanied by pains around the ears, extending into 
both shoulders, arms and the inner two and a half 
fingers of both hands. She stated that the pains were 
worse in the right hand and arm and shoulders than 
in the corresponding structures on the left side, where- 
as her most severe pain was located in the left side of 
the chest. Cocainization of both nasal ganglia with 
local treatment completely relieved her pain. Five days 
later the patient reported that she felt greatly re- 
lieved and had had no pain in the chest since the 
previous treatment. On September 1, 1923, she re- 
ported all pains in neck, chest and arms to be absent. 
I did not see this patient again until December 12, 
1923, when she consulted me with a slight rhinitis, 
which. responded readily to local treatment. At that 
time she reported that she had been entirely free from 
pain in her neck, chest and arms since September 1, 
1923. 


Case II—Mr. A. S., an American, aged 55, consulted 
me December 28, 1923, stating that he had suffered 
from “neuritis” in both arms, worse in the left, extend- 
ing to the little, ring and middle fingers of the left 
hand. This followed an attack of influenza five years 
previously. He had undergone all varieties of treat- 
ment with no relief. Examination showed a low grade 
bilateral hyperplastic postethmosphenoiditis. He was 
discharged January 31, 1924, entirely well, following 
local treatment. 


Case III.—Mrs. L. M., aged 49, consulted me Novem- 
ber 2, 1923, stating that she had suffered with pain and 
stiffness in the left side of the neck for the preceding 
nine weeks. Treatment had afforded her no relief. 
Examination showed low grade bilateral postethmo- 
sphenoiditis, worse on the right side, but the patient 
complained only of pain in the left arm and neck. 
There was marked limitation of movement of the left 
arm and shoulder because of pain. Cocainization of the 
nasal ganglia relieved her pain and permitted free 
movement of the left arm and shoulder. She was 
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treated until February, 1924, with marked improve- 
ment, when she contracted a severe rhinitis with re- 
currence of pain in the left arm and its first ap- 
pearance in the right arm. Local treatment again gave 
marked relief, the left side responding more rapidly 
than the right. The patient has been free of symp- 
tums during the past summer. November 1, 1924, the 
patient was treated for an acute rhinitis associated with 
an acute conjunctivitis of the right eye which responded 
to local treatment without the- recurrence of pain in 
either arm. 


Case IV.—Mrs. J. A., aged 51, consulted me April 
28, 1924, complaining of neuritis of the left arm and 
shoulder of several days duration. Examination showed 
bilateral postethmosphenoiditis, worse on the left side. 
Cocainization of the nasal ganglion relieved her pain. 
Local treatment was given at intervals and patient was 
discharged free from all symptoms May 26, 1924. She 
was seen again June 2, 1924, suffering from an acute 
rhinitis which responded readily to treatment without 
recurrence of pain in the left arm and shoulder. 


CONCLUSIONS 


The sphenoid and posterior ethmoid cells 
should be considered as an etiological factor 
in all cases of so-called “brachial neuritis.” 


Posterior rhinoscopy with proper illumina- 
tion and repeated examinations are essential for 
adequate diagnosis. 

Hyperplastic postethmosphenoiditis is more 
frequently than is suspected the etiological fac- 
tor in so-called “brachial neuritis.” 


Francis Building. 


DISCUSSION (Abstract) 


Dr. J. J. Shea, Memphis, Tenn.—In cases of ethmo- 
sphenoidal sinusitis associated with so-called brachial 
neuritis, I have tabulated my recent cases whose symp- 
toms included pain referred to the distribution of the 
brachial plexus. Since last June I have had six, two of 
which were previously operated, and three of which 
have subsequently been operated, the remaining one 
being in the process of study. One of the first division, 
that is, an old operative case, will have an acute pain 
throughout the distribution of the brachial plexus when- 
ever there is an exacerbation of her sinusitis. She 
also presents another reflex phenomenon which cannot 
be explained anatomically and that is that on irrigating 
the right sphenoidal sinus during an acute infection there 
will occur a sharp pain which descends the spinal cord 
and goes into the right sciatic nerve. The other case 
of this division manifests with the brachial distribution 
a pain down into the lumbar region of the spinal cord 
and into the sacro-iliac joint of the same side as the 
sphenoiditis. 

Brachial pain is often an indication of pathology in 
the ethmo-sphenoidal paranasal cells. 


Dr. Arthur W. Proetz, St. Louis, Mo—In Dr. Sluder’s 
clinic we have done a great deal of this ganglion work 
and have seen results in the most varying conditions. 
The remote effects of these injections have been quite 
unexplained, as for example the sciatic pains just men- 
tioned by Dr.. Shea. We have seen relief in the sore 
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jaw following extractions and in some cases of earache, 
although of course the drum could not be anesthetized 
for incision. We have felt at times that there existed 
a general disturbance of the sympathetic system or 
some portion of it other than the nasal ganglion, but 
treatment of the ganglion in some way affected the 
entire system. I am glad for this reason to have Dr. 
Heitger give us some anatomic reasons for some of 
these effects. 


I can understand why an irritation of the nasal 
ganglion would result in pain in the face and head 
and can also understand why an irritation of one of 
its lower branches might cause pain in the face or in the 
ganglion itself, but I cannot see why a tumor in the 
upper thoracic region should bring about an anes- 
thesia in the face. . 


Although they show the general size and shape of 
the sinuses, x-ray findings are not to be too greatly 
relied upon, because variations in the thickness of the 
normal sinus walls are so great, even in the various 
parts of an individual’s skull, that densities might be 
misleading. 


‘Dr. M. A. Lischkoff, Pensacola, Fla.—It is very im- 
portant to investigate these cases. I think of the 
ganglion in terms of a switching station better to_re- 
member its ramifications. I get the same details in 
posterior rhinoscopy from a blue nitrogen bulb, as the 
practical filtration difference is very slight. 


Dr. Tom Williams, Washington, D. C—I would like 
to find out the nature of the subjective sensations of the 
condition in the arms. It is the same kind of locali- 
zation that one gets in angina pectoris in the ulnar 
border. That is very suggestive because angina pain 
is always sympathetic. The nature of that pain is very 
peculiar. It is not like the ordinary pain of neuritis. 
It is like a protopathic or deep referred pain. There 
must be, therefore, an overflow from stimulation of the 
medullary center which sends impulses from the nasal 
ganglion overflowing down to the descending root of 
the fifth nerve, the sensory root, because it is not 
cerebral. It is not the root of the fifth nerve even 
though it does go down to the cervical region and can 
go so low as to effect the lumbar and cause pain in 
the back as Dr. Shea says. Therefore, we must assume 
that it is an extrinsic affair. It is very remarkable 
that it should skip structures in the neck and upper 
part of the arm and cervical segments, affect only the 
ulna and go so far as to affect the upper segment 
zone in the back and down to the sciatic. 
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I would like to ask Dr. Heitger if he has ever seen 
dizziness or nausea produced from naso-palatin gang- 
lion infection. One would expect to find the over- 
flow into the naso-palatin area sufficient to produce 
this. 


Dr. E. Lee Myers, St. Louis, Mo—Those of us-in 
St. Louis who practice ear, nose and throat see a 
great number of these cases probably because we are 
on the lookout for them. Under control conditions, a 
young woman complaining of a very definite pain be- 
tween her right scapula and spine was relieved of her 
most aggravating ball of fire by applications to her 
ganglion. I have gotten the same results with 25 
per cent phenol in glycerin. 


Dr. Heitger (closing) —That pain will appear in re- 
mote parts of the body is simply a matter of nerve 
blocking. You may get a stage of irritation followed 
by nerve blocking. A disturbance of function of the 
nerve involved by the severe pressure of a tumor in 
the closed bony canal may occur. While there is a 
certain amount of space it is compensated by the 
spinal fluid or the pressure of the spinal cord. Tumors 
can very rarely produce a blocking in the neighbor- 
hood of this zone. 


Dr. Proetz also mentioned the fact that as the nasal 
ganglion is only a part of the sympathetic nervous sys- 
tem the symptoms belong to the sympathetic. This 
whole line of work, it seems to me, is beginning to 
open up a better and more careful study of the sympa- 
thetic nervous system which we all know is the most 
important part of the nervous system of the entire 
bedy. 

The subjective sensations suffered by patients with 
so-called brachial neuritis, are darting neuralgic pains 
which at times alternate with a feeling of numbness. 
Certain parts of the arm, shoulder and skin feel dead 
and yet when these areas are tested with pin prick 
they apparently react normally. 

I have had several cases of angina pectoris which 
were relieved by treatment of the spheno-palatin 
ganglion. That is in confirmation of the work done 
by the California men who are relieving the pain of 
angina pectoris by cutting the cervical sympathetic. 


I have seen a great many cases of dizziness. Since 
becoming interested in this type of work I have. re- 
constructed my method of examination of vertigo cases 
and I first eliminate any pathologic process in the 
spheno-ethmoidal district. 
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GLYCOSURIA IN PREGNANCY 


Severe diabetes nearly always leads to amenor- 
rhea and sterility due to atrophy of the uterus 


and ovaries. Abortion and a high mortality 
rate for mother and fetus have been common in 
diabetics, and the fetuses are generally macer- 
ated. Pregnancy has so ill an effect upon dia- 


betics that before the discovery of insulin thera- 
peutic abortion of all such pregnancies up to 
four and one-half months was advocated in ob- 


stetrical textbooks. Though diabetics have 
been carried to successful delivery by the use 
of insulin,? and it should certainly be given a 
trial in most cases, only future years can de- 
termine its real place in obstetrics. 

A reducing sugar may be found in the urine 
in about 45 per cent of gravidae, but it is 
usually lactose, caused by hyperfunction of the 
glands of the breast, and requires no attention. 
It is distinguished from glucose by the fact that 
it is not fermented by yeast.! A transient real 
glycosuria up to 2 or 3 per cent may occur in 
the latter weeks of gestation, due to a lowering 
of the renal threshold, or to increased per- 


1. De Lee, Joseph: Principl:s and Practice of Obstetrics, 
Fourth Edition. W. B. Saunders, Co., 1924. 

2. Ehrenfest, Hugo: Carbohydrate Metabolism during 
Pregnancy and the Value of Insulin to the Obstetrician. 
Am. Jour. Obst. and Gyn., viii, 6, 685, Dec. 1924. 
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meability of the kidney to glucose; and its 
proper interpretation and differentiation from 


mild diabetes require considerable judgment. 
The internal secretions which affect carbohy- 


drate metabolism and the endocrin changes com- 
mon in pregnancy should be studied. 


‘Though insulin has the profoundest effect 
upon carbohydrate metabolism of any endocrin 
extract so far known, various other endocrins 
affect it to some extent. Hyperthyroidism 
causes regularly an increase of metabolism, and 
thus increased carbohydrate utilization. If ad- 
renalin is injected into a normal dog relaxed 
from anesthesia, the metabolic rate increases and 
a synchronous rise in blood sugar is noted? It 
may produce glycosuria, and glycosuria some- 
times occurs in tumors of the hypophysis such 
as accompany acromegaly. 

Various adaptations of the endocrin system 
of the body to the strain of pregnancy are being 
brought to light by physiologists from day to 
day. A review of these is given by Ehrenfest.? 
Normally in pregnancy there is an acceleration 
of sugar utilization in the body and an apparent 
instability of carbohydrate metabolism; and 


upon this fact several tests for pregnancy have 
been based. The pregnant woman is likely to 


respond with a glycosuria to the intake of 100 
grams of glucose. Injection of adrenalin may 
make the reaction more sensitive. 

The ovaries, probably through the corpus 
luteum, affect the sugar metabolism almost as 
soon as pregnancy begins, and ovaries of a preg- 
nant rabbit transplanted into a non-pregnant 
one, may cause glycosuria after a large sugar 
intake, which does not follow in a normal rabbit. 

There is a physiologic increase in the size of 
the anterior lobe of the pituitary in pregnancy, 
and certain cells undergo changes so character- 
istic in multiparae as to be known to pathologists 
as “pregnancy cells.” Various authors have 
commented upon the resemblance of changes in 
the face and extremities in pregnancy to those 
of acromegaly. 


3. Boothby, W. M. and Sandiford, Irene: The Calorigenic 
Action of Adrenalin. Am. J. Phys., Ixvi, 98, 1923. Mayo 
Clinic, xv. W. B. Saunders Co., 1923. : 
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In the pancreas there seems to be no defi- 
nite evidence of a typical change of function, 
though cases of complicating pancreatitis have 
been reported. The parathyroid is deficient in 
some women, and the adrenals are probably 
overactive. 

Glycosuria in pregnancy appears to result 
from the instability of carbohydrate metabo- 
lism, which is accelerated by these various en- 
docrin factors. This prompt lowering of the 
renal threshold for glucose after the ingestion of 
a large quantity of carbohydrate, Ehrenfest con- 
siders, may be protective. It would be an ideal 
means of avoiding an abnormal rise of the blood 
sugar content, and is doubtless of distinct ad- 
vantage to the organism. It may be, however, 
an indication of a beginning disease. 


The individual who shows transient glycosuria 
in pregnancy, should be carefully watched until 
term. After the period of lactation, her normal 
glucose tolerance should be determined by one 
of the various methods in use. The routine ob- 
stetrical urinalysis may thus uncover mild and 
early diabetic states or diatheses, and a warning 
to the patient may prevent more serious on- 
slaughts of the disease. 


PAGET’S TWO DISEASES 


To discover any new fact in medicine is an 
intellectual feat that is all too rare. To describe 
a new disease is to produce research work of a 
high order. But it is more noteworthy when 
one describes two new diseases. It is nat- 
ural for the profession to name the disease after 
its discoverer, both as a means of identifying 
it and also as a recognition of the discoverer’s 
claim to clinical fame. 

Three English medical men have each de- 
scribed two new diseases and naturally their 
names are linked with these clinical entities. 
Addison, the physician, described both Addison’s 


anemia,’ or pernicious anemia, and Addison’s dis- 


1, Addison, Thomas: On the Constitutional and Local 
Effects of Disease of the Supra-Renal Capsules, (In 
a: 43 pp., 11 pl. fol., London: S. Highley, 
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ease, or tuberculosis of the adrenal gland.” Sir 
Percival Pott, the surgeon, described his Pott’s 
fracture of the lower fibula® and his equally 
famous Pott’s curvature,* or disease of the spine. 
Sir James Paget described the more common 
Paget’s disease of the nipple’ and the far more 
rare Paget’s disease of the bones, or osteitis de- 
formans.® Confusion concerning the phrase 
‘“‘Paget’s disease” seems still to exist. 

In 1874, when Paget was sixty years of age, 
he read a short paper on “Disease of the Mam- 
mary Areola Preceding Cancer of the Mam- 
mary Gland.” This disease begins on the 
nipple or about the areola as a crusted ulcer. 
Beneath the coagulated lymph and more evi- 
dent on its removal, is a raw, red, bleeding 
lesion. It is primarily a disease of the nipple 
and not of the gland. It is certainly a pro- 
gressive disease, involving first the epithelium of 
the nipple and areola and extending to the sur- 
rounding skin. “It first appears as a kerato- 
sis of the nipple, soon followed by an itching 
eczematoid condition of the nipple and surround- 
ing skin which extends in continuous concentric 
areas over most of the breast, producing a moist, 
slightly indurated, glazed, partly eroded or 
scaling surface that shows no tendency to 
heal.”” The raw, red, erosion that shows no 
tendency to heal is occasionally referred to col- 
loquially as ‘“‘Paget’s ulcer,” though he seems not 
to have used the phrase. This primary epithe- 
lial involvement is closely related to, and is 
usually followed by, a carcinoma. The disease 
may occur elsewhere and has been known to oc- 
cur on the penis. : 

Two years later, at the age of sixty-two, in 
1876, Paget reported “A Form of Chronic In- 


2. Ibid. 


3. Pott, Percival: Some Few General Remarks on Frac- 

. tures and Dislocations. 126 pp., 2 pl. 8. London: L. 
Hawes and others, 1769. 

4. Pott, Percival: Remarks on That Kind of Palsy of the 
Lower Limbs Which is Frequently Found to Accom- 
pany a Curvature of the Spine, and is Supposed to be 
Caused by It. 84 pp. 8. London: J. Johnson, 1779. 

5. Paget, James: Disease of the Mammary Areola Pre- 
ceding Cancer of the Mammary Gland, St. Bartholo- 
mew’s Hospital Reports, 1874. 

6. Paget, James: On a Form of Chronic Inflamma- 
tion of the Bones (Osteitis Deformans). The Royal 
Medico-Chirurgical Society, Nov. 1876. 

7. Ewing, James: Neoplastic Diseases, p. 805. Philadelphia: 
W. B. Saunders, 1919. 
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flammation of the Bones.’* This is the osteitis 
deformans of modern text books, and should be 
distinctly separated from the Heberden’s nodes 
on the distal phalanx in arthritis deformans. 
Paget called attention to its rarety. Cutler’ found 
that out of 285,000 out-patients at the Mas- 
sachusetts General Hospital, there were only 7 
cases recorded, though Randolph Lyons has seen 
several cases in New Orleans. More than 200 
cases have been reported in the literature. It is 
really a rarefying osteitis of a progressive na- 
ture. The central parts of the bones become 
thin and weaken, but at the same time new bone 
formation proceeds beneath the periosteum and 
thickening actually occurs. In order of fre- 
quency, the bones involved are the skull, tibia, 
femur, pelvis, vertebra, clavicle, rib and radius. 
Only one long bone may be affected. The head 
stands forward; the neck nearly disappears; the 
chin may lower itself even below the upper 
sternum; there is the thin chest, and then sud- 
denly the short, wide abdomen with the appar- 
ently lengthened arms hanging down in front 
of the femurs, curved and bowed forward. The 
skull may appear flattened and of increased cir- 
cumference. The mind is not affected. The 
stature is naturally decreased. The patient 
wears shorter clothes and a larger hat. Death 
is usually due to some other disease. 

Sir James Paget was a remarkable man. 
Kirke’s “Phys‘ology””’ is largely a recast of his 
lectures given in his early days. He was a 
student from his youth up. His first book!® 
was published at the age of 20. He was 37 
when he entered active practice. He became 
surgeon to Queen Victoria. He suffered at dif- 
ferent times with typhus fever, sepsis from in- 
fection at post-mortem work, ard six attacks 
of pneumonia. He cared little for vacation and 
sports. The great men of his time were his 
friends. He lived to be 85 and died in 1899 of 
bronchopneumonia. 


8. Cutler, E. C.: Sjr James Paget, Boston M. and S. J., 
174, 187, Feb. 10, 1916. 

9. Kirke, W. S., asst. by Paget, James: Manual of Phy- 
siology, Philadelphia: Lea and Blanchard, 1849. 

10. Paget, Charles and James: Natural History of Great 
Yarmouth, & vo., 1834. 
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Not all diseases have been recognized. More 
and more clinical observation will be necessary 
to unravel all the disease entities. It involves 
a trained mind, accurate observation, and often 
patient study extending over many years. Wol- 
cott Richards, of Cincinnati, reported the first 
case of appendicitis in America in 1837," but it 
was not until 1886 that Fitz wrote his paper!” 
that finally proved appendicitis to be the most 
common acute disease of the abdomen. The 
medical mind of a Laennec, a Paget, or a Fitz 
probably represents the rarest and most valuable 
of all intellects—that of research and original 
work and the production of knowledge hitherto 
unknown. 


THE STEINACH OPERATION FOR RE- 
JUVENATION 


In the last few years, the lay press has been 
filled with sensational stories of rejuvenation, 
which have seethed with garbled facts and mis- 
statements. A senile millionaire’s confinement 
in a hospital prior to his marriage to a movie 
actress has been seized upon time and time 
again, and made much of; and so-called “in- 
terstitial gland” operations have been described 
in their most lurid forms. The public has been 
led to believe that all that was necessary was 
for a surgeon to graft a monkey’s testicle into 
a man, and behold, he would be transformed, 
sexually into a sprightly youth! Reporters and 
playwrights have pictured the rejuvenated old 
man, or his subsequent and prolific offspring, 
spending much of their time climbing trees and 
chattering among the branches. 

Physicians have, of course, been aware of the 
firmly established fact that tissue grafts of any 
kind from lower animals into man are univer- 
sally unsuccessful, and that a “take” is impos- 
sible. 


11. Richards, Wolcott: A Case of Death from Ulceration of 
the Appendix Vermiformis, Western Jour. Med. and 
Phys. Sciences, 43, 376, 1838. 

12. Fitz, Reginald H.: Perforating Inflammation of the 
Vermiform Appendix; with Special Reference to Its 
Early Diagnosis and Treatment. 31 pp. 8vo. Phila- 
delphia: W. J. Dorman, 1886. 
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Two recent books by Peter Schmidt,' of 
Vienna, and Norman Haire,? of London, re- 
spectively, give a clear account of the Steinach 
operation as well as a resume of the related 
work on sex gland transplantation in the two 
sexes. 

Professor Eugen Steinach, of Vienna, an 
Austrian physiologist, worked upon sex gland 
experiments for many years. In 1920, there ap- 
peared his book on “Rejuvenation by Experi- 
mental Revival of the Ageing Puberty Gland,” 
which deals with work upon rats. The average 
age of a rat is from twenty-seven to thirty 
months, and signs of old age appear from the 
eighteenth to the twenty-third month. The 
signs of old age in a male are loss of hair on 
various parts of the body including the scrotum; 
loss of appetite; loss of weight; a tendency to 
sleep much of the time; lack of inquisitiveness, 
of physical courage, of the desire to keep him- 
self clean; and a diminution or loss of sexual 
libido. In such senile rats Steinach doubly 
ligated the seminal canals between the testis and 
the epididymis, taking great care not to injure the 
nerve and blood supply, and severed the canals 
between the ligatures. In two or three weeks 
he noticed that the animals had begun to im- 
prove in appetite, gain weight, grow hair on 
the bald spots, become playful, fight with other 
males, resume copulation, etc., as though they 
were young again. The testes had become 
larger and firmer. Microscopic sections showed 
a proliferation of the Leydig cells, the inter- 
stitial cells lying between the spermatogenetic 
seminal canals. There was evidence of regen- 
eration of the seminal canals with spermato- 
genesis. 

In 1918, Steinach had submitted his experi- 
mental data to Dr. Robert Lichtenstern, a urol- 


. Schmidt, Peter: The Theory and Practice of the 
Steinach Operation with a Report of One Hundred 
Cases. (Translated). London: William Heinemann, 
Ltd., 1924. 

2. Haire, Norman: Rejuvenation, the Work of: Steinach, 
haga 3 and Others. New York: The Macmillan 

1925. 
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ogist of Vienna. Lichtenstern, in 1920, reported 
twenty-six cases of vaso-ligation in men. Since 
then, he, Peter Schmidt, Walker and Cook, 

Benjamin, Sand, Haire, have reported many 
cases with varying degrees of success. They all 
emphasize that rejuvenation, when successful, is 
not merely a re-awakening of the sexual im- 
pulse and potency of a patient, but is princi- 
pally a change in general physical and mental 
powers and a renewed ability to carry on the 
work of a younger man. ~ According to Lichten- 
stern, “The operations can renew general metab- 
olism and sexual activity only where no serious 
organic changes have occurred and where the 
organism is not too exhausted to render revivi- 
fication impossible.” This leaves, one may in- 
terpolate, a wide range of possibility for ex- 
planation of failure. 

In young men he recommends ligation on one 
side only, on account of the sterilizing influence 
of double ligation. He states that no bad con- 
sequences have ever been observed as a result 
of the operation. 

Rejuvenation therapy has been in consider- 
able disrepute among scientists in America, al- 
though general literature and the popular fancy 
have been carried away with it. Of course, it 
may be that the novels on the subject, such as 
Gertrude Atherton’s “Black Oxen,” will yet 
prove to have been precursors of scientific 
achievement, like Jules Verne’s “Twenty Thou- 
sand Leagues Under the Sea,” which described 
the submarine many years before engineers suc- 
ceeded in constructing one. 

’ A process of rejuvenation of any general ap- 
plicability would be loudly acclaimed by the 
public and by the urologist if it came within 
his province, for he would then be the most 
popular of all physicians. Evidence tends to 
show that though the Steinach operation may 
benefit a certain number of cases, the phantom 
of rejuvenation still flutters just beyond man’s 
reach. 


226 SOUTHERN MEDICAL JOURNAL 


Book Reviews 


Rheumatic Heart Disease. By Carey F. Coombs, M.D., 
F.R.C.P., Lond. With an introduction by F. J. Poyn- 
ton, M.D., F.R.C.P., Lond. 376 pages with numerous 
original plates and illustrations in the text. New 
York: William Wood & Co. Cloth, $4.50. 


The book represents the results of an investigation 
started by the author in 1903. The sections are clearly 
written and there is a tone of conservatism in the state- 
ments and deductions. Special sections deserving men- 
tion are those on etiology, morbid anatomy, and morbid 
physiology. The subjects are presented simply, yet with 
no sacrifice of details. 

The chapters on symptoms and physical signs are de- 
serving of careful study, for the author not only is con- 
versant with his subject, but has the faculty of present- 
ing it so that it can be easily remembered. In the por- 
tion devoted to diagnosis, course, prognosis, treatment 
and prevention, there is a great deal of valuable in- 
formation. 


The introduction by Dr. F. J. Poynton is a deserving 
tribute to the book and its author. 


Books Received 


Modern Aspects of Syphilis. By M. J. Horgan, B.A., M.B., 
B.Ch., B.A.O., N.U.I., Late resident Medical Officer 
General Dispensary, Nottingham. 136 pages. New York: 
Oxford University Press. Cloth, $1.75. 


Common Infections of the Female Urethra and Cervix. By 
Frank Kidd, M.A., M.Ch. (Cantab.), F.R.C.S. (England) 
and A. Malcolm Simpson, B.A., M.B., D.P.H. (Canta’.) 

with additional chapters by George T. Western, M.D. and 

M. S. Mayou, F.R.C.S. Illustrated. 190 pages. New York: 

Oxford University Press. Cloth, $2.50. 


The Diagnosis of Children’s Diseases with Special Attention 
to the Diseases of Infancy. By Professor Dr. E. Feer, 
Director of the University Children’s Clinic, Zurich, 
Switzerland. Illustrated. 551 pages. Philadelphia and 
London: J. B. Lippincott Company. Cloth, $7.00. 


The Crippled Hand and Arm. A Monograph on the various 
Types of Deformities of the Hand and Arm as a Result 
from Abnormal Development, Injuries and Disease, for 
the Use of the Practitioner and Surgeon. By Carl Beck, 
M.D. 302 illustrations. 242 pages. Philadelphia and 
London: J. B. Lippincott Company. Cloth, $7.00. 


Physiological Principles in Treatment. By W. Langdon 
Brown, M.A., M.D., Cantab., F.R.C.P., Physician to St. 
Bartholomew’s Hospital; Consulting Physician to the Met- 
ropolitan Hospital, Etc. Fifth Edition. 511 pages. New 
York: Wm. Wood and Company. Cloth, $3.75. 


Gynecology and Obstetrics. A Text-Book for Students and 
Practitioners. By John S. Fairbairn, M.A., B.M., B.Ch. 
(Oxon.), F.R.C.P. (Lond.), F.R.C.S. (Eng.), Obstetric Phy- 
sician, St. Thomas’ Hospital; Lecturer on Midwifery and 
the Diseases of Women, St. Thomas’ Hospital Medical 
School; Consulting Physician, General Lying-In Hospital; 
Sometime Examiner to the Universities of Oxford, Cam- 
bridge, London and Leeds, to the Conjoint Board and the 
Society of Apothecaries. Illustrated. 769 pages. New 
York: Oxford University Press. Cloth, $8.00. 
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ALABAMA 


Plans are being made to erect an additional building to 
the new Montgomery Memorial Hospital, to be known as 
the Children’s Pavilion. This will be erected by the Metho- 
dist Church. 

During the week ending January 10, fifty-eight cases of 
smallpox were reported in Birmingham, thirteen in Besse. 
mer and several other cases in Jefferson County outside these 
two cities. 

Dr. Francis Kennedy Neill, Birmingham, and Miss Mary 
Field, Petersburg, Va., were married December 28. 


Deaths 


Dr. Shelby Chadwick Carson, Greensboro, aged 78, died 
December 14 from cerebral hemorrhage. 

Dr. Elbert Tillman Gauntt, Ofelia, aged 80, died Decem- 
ber 4. 


ARKANSAS 


Benton County Medical Society has elected Dr. R. W. 
Steele, President; Dr. Guy Hodges, Vice-President; Dr. H. 
J. G. Koobs, Secretary-Treasurer, reelected. 

Boone County Medical Society has elected Dr. John M. 
Wallace, President; Dr. Geo. W. Floyd, Vice-President; Dr. 
D. L. Owens, Secretary-Treasurer. 

Craighead County Medical Society has elected Dr. J. H. 
McCurry, Cash, President; Drs. Allen G. Scott, Jonesboro, 
and Homer A. Stroud, Vice-Presidents; Dr. J. T. Altman, 
Treasurer; Dr. Thad Cothern, Secretary. 

Prairie County Medical Society has elected Dr. James 
Parker, President; Dr. J. R. Lynn, Secretary; Dr. F. A. 
Hipolite, Treasurer. 

Union County Medical Society has elected Dr. A. D. 
Cathey, President; Dr. J. G. Mitchell, Vice-President; Dr. 
D. E. White, Secretary-Treasurer. 

Woodruff County Medical Society has elected Dr. J. M. 
Osborn, President; Dr. R. T. Gephart, Vice-President ; Dr. L. 
E. Biles, Secretary-Treasurer. 

The Missouri Pacific Hospital, Little Rock, opened 
January 1. The following physicians are on the staff: W. 
F. Smith, C. E. Bentley, C. E. Witt, J. P. Sheppard, Oscar 
Gray, R. M. Eubanks, Geo. F. Jackson, L. D. Reagan, J. P. 
DeLaney and W. B. Grayson, Consulting Pathologist; 
Robert Caldwell, Consulting Aurist and Oculist; H. Fay H. 
Jones, Consulting Urologist. 

The budget recently filed with the state comptroller by 
the Dean of the University of Arkansas Medical Depart- 
ment, Little Rock, calls for a building fund of more than 
$1,000,000 for new medical buildings, about half of which 
sum would be used for the immediate construction of a state 
general hospital and clinical buildings. Plans are also be- 
ing made to build and equip laboratory buildings an] a 
research institute. 

In a bill prepared at the request of officials of the Uni- 
versity of Arkansas Medical Department it is proposed to 
levy a tax on certain luxuries, soft drinks, candies, cos- 
metics, chewing gum and amusements, for the . benefit of 
the medical school’s proposed building program. It is re- 
ported this would produce more than $150,000 a year for 


this purpose. 
Deaths 


Dr. L. R. McCarty, Centerville, aged 58, died December 17. 

Dr. Louis N. Hyden, Coal Hill, aged 70, died December 28. 

Dr. Ernest D. Erwin, Jerome, aged 44, died recently 
from an overdose of phenol, taken accidentally. 

Dr. Joseph William Case, Batesville, aged 70, died De- 
cember 26 at Newport. 


DISTRICT OF COLUMBIA 


A corporation composed of Washington physicians will 
soon erect an eight story office building at a cost of a mil- 
lion dollars at 1801 I Street, N. W. It will be especially 
designed for physicians and surgeons. Dr. Charles S. White 
is President of the corporation; Dr. Oscar B. Hunter, Sec-, 
retary and Dr. Ralph M. Le Comte, Treasurer. 

Dr. Buckner M. Randolph, Washington, has been pre- 
sented with the Cross of the French Legion of Honor by Am- 
bassador Jusserand at the French Embassy in Washington. 
This was given in recognition of Dr. Randolph’s services for 
thirteen years as physician to the embassy in Washington. 

Dr. Benjamin W. Summy and Mrs. Lula Fagg Morgan, 
both of Washington, were married recently. 
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Deaths 
Dr. William Knickerbocker Van Reypen, Washington, 
aged 84, died December 24. 
Dr. William Otway Owen, Colonel, U. S. Army, retired, 
Washington, aged 70, died December 26 from heart disease. 


FLORIDA 


On the occasion of his retirement from practice, the as- 
sociates of Dr. William R. Groover, Lakeland, gave a ban- 
quet in his honor New Year’s eve, and presented him with a 
gold watch. 

Dr. E. V. Valz, for sometime commander of the medical 
service on the U. S. S. Arkansas, has been transferred to the 
Naval Air Station, Pensacola. 


Deaths 


Dr. Ovide Martel, Tampa, aged 66, died Oct. 30 at Mon- 
treal, Que., from heart disease. 

Dr. Nelson Winslow Francis, Ormond, aged 51, died De- 
cember 23 following a long illness. 

Dr. John Leopold North, Miami, aged 61, died December 
22 from angina pectoris. 

Dr. William Henry Poole, Ocala, aged 66, died in De- 
cember, from cardiorenal disease. 


GEORGIA 


Cherokee County Medical Society has elected Dr. J. M. 
Bates, Canton, President; Dr. S. R. Harbin, Canton, Vice- 
President; Dr. Geo. C. Brooke, Canton, Secretary-Treasurer. 

Clayton-Fayette County Medical Society has elected Dr. G. 
W. Wallis, Fayetteville, President; Dr. T. C. Cannon, 
J boro, Vice-President; Dr. H. D. Kemper, Jonesboro, 
Secretary-Treasurer. 

Dougherty County Medical Society has elected Dr. I. W. 
Irvin, Albany, President; Dr. L. E. Welch, Albany, Vice- 
President; Dr. J. A. Redfearn, Secretary-Treasurer. 

Lowndes County Medical Society has elected Dr. A. C. 
Little, Valdosta, President; Dr. P. C. Quarterman, Valdosta, 
Vice-President; Dr. Joe A. Thomas, Valdosta, Secretary- 
‘Treasurer. 

Pike County Medical Society has elected Dr. M. M. Head, 
Zebulon, Secretary-Treasurer. 

Stewart-Webster Counties Medical Society has elected Dr. 
G. G. Lunsford, Weston, President; Dr. J. H. Foster, Pres- 
ton, Vice-President; Dr. M. Walton, Lumpkin, Secretary- 
Treasurer. 

Thomas County Medical Society has elected Dr. S. L. 
Cheshire, Thomasville, President; Dr. Henry Jones, Coolidge, 
Vice-President; Dr. C. K. Wall, Thomasville, Secretary- 
Treasurer. 

Tift County Medical Society has elected Dr. J. M. Price, 
Tifton, President; Dr. C. S. Pittman, Tifton, Vice-President ; 
Dr. W. T. Smith, Tifton, Secretary-Treasurer. 

Troup County Medical Society has elected Dr. B. C. Daniel, 
Hogansville, President; Dr. T. W. Taylor, West Point, Vice- 
President; Dr. R. S. O’Neal, LaGrange, Secretary-Treasurer. 

Walker County Medical Society has elected Dr. M. W. 
Spearman, Chickamauga, President; Dr. D. W. Hammond, 
LaFayette, Vice-President; Dr. J. H. Hammond, LaFa- 
yette, Secretary-Treasurer. 

Ware County Medical Society has elected Dr. K. Mc- 
Cullough, Waycross, President; Dr. W. D. Mixson, Way- 
cross, Vice-President; Dr. J. E. Penland, Waycross, Secre- 
tary-Treasurer. 

The Third District Medical Association met in Vienna 
November 19. Dr. E. B. Davis, Byromville, was elected 
President; Dr. J. F. Stukes, Americus, Vice-President; Dr. 
Chas. A. Greer, Oglethorpe, Secretary-Treasurer. 

Drs. F. D. and J. C. Patterson, Cuthbert, have opened 
their new Hospital. 

Camilla is making a successful fight to exterminate the 
malaria mosquito and all other mosquitoes. 

Dr. Raiford T. Warnock announces his association with 
owe Bunce, Landham and Klugh, 65 Forrest Avenue, At- 
anta. 

Dr. J. P. Kennedy, City Health Officer of Atlanta, was 
elected as Chairman to introduce ‘Health Week” and its 
activities to Atlanta. The week of May 10 has been se- 
lected as the week for health demonstrations. 


Deaths 


Dr. Joseph W. DuGuid, Macon, aged 58, died in November. 

Dr. Winfield Blair Sharp, Atlanta, aged 54, died Decem- 
ber 10 from heart disease. 

Dr. Abner Luther Wilkins, Eastman, aged 50, died De- 
cember 29. 
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Dr. William F. Peacock, Vidalia, aged 66, died December 
7 from pneumonia. 

Dr. William Harrison Parker, Irwinton, aged 50, died 
January 6 at the Rawlings Sanatorium, Sandersville, from 
septicemia. 


KENTUCKY 
Boyd County Medical Society has elected Dr. H. S. —— 
President; Dr. Proctor Sparks, Vice-President; Dr. L. H. 


Winans, Secretary ; Dr. J. A. Sparks, Treasurer. 

Clark County Medical Society has elected Dr. Samuel J. 
Rose, President, re-elected; Dr. Ernest R. Cole, Vice-Presi- 
dent; Dr. William Carl Grant, Secretary-Treasurer. 

Fleming County Medical Society has elected Dr. John W. 
Bellomy, Sherburne, President; Dr. Charles R. Garr, Flem- 
ingsburg, Vice-President; Dr. James B. O’Bannon, Mount 
Carmel, Secretary-Treasurer. 

Jefferson County Medical Society has elected Dr. Edward 
R. Palmer, President; Drs. James H. Pritchett and Isaac 
A. Arnold, Vice-Presidents; Dr. Frederick G. Speidel, Treas- 
urer. Dr. Orville R. Miller was elected Secretary for two 
years in December 1923. 

Pendleton County Medical Society has elected Dr. H. C. 
Clark, President; Dr. C. H. Kendall, Vice-President; Dr. B. 
N. Comer, Secretary-Treasurer. 

Russell County Medical Society has elected Dr. L. D. 
Hammond, President; Dr. J. S. Rowe, Vice-President; Dr. 
J. B. Scholl, Secretary. 

Dr. Wilbur S. Hargrove and Miss Anna E. Arnett, both 
of Hickory, were married at Jeffersonville, Ind., December 


11 
Dr. Cafl Norfleet and Mrs. Inez M. Roche, both of Somer- 
set, were married at Lakeworth, Fla., December 25. 


Deaths 


Dr. J. H. Herrington, Franklin, aged 82, died January 2. 

Dr. Don Palin Claypool, Salt Lick, aged 36, died Decem- 
ber 29 at Louisville. 

Dr. William Perry Foreman, Bagdad, aged 51, was found 
dead in bed December 25 from heart disease. 

Dr. John J. Rodman, Owensboro, aged 75, died January 
4 following a long illness. 

Dr. Oscar C. Dilly, Louisville, aged 58, died January 4 
from typhoid fever. 

Dr. T. M. Righter, Cynthiana, aged 48, died December 16. 

Dr. William Edgar Gravely, Brodhead, aged 62, died Sep- 
tember 6 at a hospital in Louisville. 


LOUISIANA 


Assumption Parish Medical Society has elected Dr. T. B. 
Puzh, Napoleonville, President; Dr. Charles Roger, Napol- 
eonville, Secretary-Treasurer. 

Fifth District Medical Society has elected Dr. C. H. 
Moseley, Monroe, President; Dr. R. B. Leavell, Bastrop, 
Vice-President; Dr. P. L. Perot, Monroe, Secretary-Treas- 
urer. 

Iberia Parish Medical Society has elected Dr. Geo. J. 
Sabatier, New Iberia, President; Dr. P. A. Boykin, Jeaner- 
ette, Vice-President; Dr. W. F. Carstens, New Iberia, Sec- 
retary-Treasurer. 

The semi-annual examination of the Louisiana Nurses’ 
Board of Examiners was held in New Orleans and in Shreve- 
port, December 15-16. One hundred and six applicants 
qualified as registered nurses. 

Dr. Joseph Perkins, Red Fish, has been appointed new 
Superintendent of the East Louisiana Hospital, Jackson. 


Deaths 


Dr. Beverly W. Smith, Franklin, aged 55, died January 
29 from pneumonia. 

Dr. Pierre Leon Cusachs, Mandeville, aged 55, died re- 
cently at Touro Infirmary, New Orleans, from bronchopneu- 
monia and aneurism of the aorta. 

Dr. Napoleon B. Null, Ruston, aged 82, died December 10 
at Shreveport, from senility. 


MARYLAND 


A joint meeting of the section on Opthalmology and the 
Section on Oto-Laryngology of the Baltimore City Medical 
Society was held January 22. 

An epidemic of influenza has broken out in the fire de- 
partment of Baltimore. One of the department physicians 
reports sixty men ill. There are more cases now in the de- 
partment than there were during the epidemic of 1917-1918. 

A bronze memorial plaque of the late Dr. William Osler 
was presented to Johns Hopkins Hospital, January 19, at a 
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special meeting of the Johns Hopkins Hospital Historical 


Club. 

Johns Hopkins Hospital, Baltimore, recently installed a 
quartz window in the pediatric clinic, to be used in the 
treatment of children who have tuberculosis and rickets. 

During 1924 the negro death rate for the city of Balti- 
more was almost double that for the white population. There 
were ninety suicides during the year, seventy-six homicides, 
and 664 deaths due to injuries received in accidents, accord- 
ing to the report of the City Health Department. 


Deaths 


Dr. Elijah J. Russell, Baltimore, aged 58, died January 16 
at the Maryland General Hospital. 

Dr. William George Damm, Cumberland, aged 71, died 
January 4 at the Western Maryland Hospital. 

Dr. Henry Slicer Hedges, Brunswick, aged 61, died Janu- 
ary 4 from heart disease. 

Dr. Charles Bruce Boyle, Hagerstown, aged 84, died De- 
cember 10 from senility. 

Dr. John Albert Nice, Mount Airy, aged 45, died Decem- 
ber 25 at his home in Ridgeville, from heart disease. 

Dr. James J. Mills, Baltimore, aged 62, died suddenly 
January 2 from hearti disease. 

Dr. Howard W. Jones, Baltimore, aged 45, died recently. 


MISSISSIPPI 
Dr. R. M. Adams, formerly of Ripley, is now Director of 
the Health Unit of Lee County, with office at Tupelo. 
Deaths 


Dr. Julius Augustus Davies, Walls, aged 69, died sud- 


denly December 21. 
Dr. William Thomas Wilkins, Olive Branch, aged 66, died 


December 14. 


MISSOURI 


The Western Physiotherapy Association will hold its sev- 
enth annual meeting in Kansas City, April 16-17, under the 
Presidency of Dr. L. A. Marty, Kansas City. The Western 
School of Physiotherapy will hold its seventh annual meet- 
ing, April 9-11, and 13-15. The school is largely post- 
graduate in character for physicians only and is conducted 
along strictly ethical lines. For information address the Sec- 
retary, Dr. Charles Wood Fassett, 115 East 31st Street, Kan- 
sas City. 

The American Urological Association, the largest urologi- 
cal gathering, will meet in St. Louis May 21-23. The morn- 
ings will be devoted to clinics in the various hospitals, and 
the afternoons to scientific programs. Chase Hotel is head- 
quarters for the meeting. Dr. John R. Caulk is Chairman 
of Arrangements. 

A gift of $50,000 to the St. Louis Medical Society by Mrs. 
Sarah L. G. Wilson has been announced. The gift is in- 
tended principally for the construction of a library in the 
new building that the Society proposes to erect, and as a 
memorial to her brothers, Drs. Frank A. and William C. 
Glasgow. The Society owns the site for the structure and 
has about $160,000 in its building fund. A gift of $10,000 
to the Society by Dr. and Mrs. Frederick E. Woodruff has 
been announced. Construction work will begin at once and 
will involve an expenditure of about $390,000. 

St. Louis Medical Society has elected Dr. Frederick W. 
Bailey, President; Drs. Joseph F. Mayes and Harry M. 
Moore, Vice-Presidents ; Dr. Edwin C. Funsch, Secretary; Dr. 
Ross A. Woolsey, Treasurer. 

The St. Louis City Hospital has enlarged its department 
of radiology by the construction of a separate three story 
building, known as the Radiology Building, at an expendi- 
ture of approximately $100,000. 

The Noyes Hospital staff, St. Joseph, is composed of the 
following: Dr. Daniel Morton, Chairman; Dr. Clarence A. 
Good, Vice-Chairman; Dr. Elmer C. Ambrose, Secretary- 
Treasurer; Dr. Edward A. Gummig, Recorder. 

St. Louis Medical Society held a special meeting in De- 
cember to consider the report of the hospital committee. 
The committee recommended that the society request that 
physicians and their families be given the same reduced 
rate for hospital service as is allowed ministers and nurses; 
that clinic patients be admitted to free wards only after 
their finances have been investigated. 

The first issue of the Springfield Clinical Bulletin has 
been published. This bulletin will attempt to furnish to 
the medical profession tributary to Springfield a better 
knowledge of its hospitals and bring about a closer co-op- 
eration among them. Dr. Paul F. Cole is Managing Edi- 
tor. The bulletin will be published quarterly. 

Dr. Max Starkloff, Health Commissioner of St. Louis, 
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advocates a six months term of jail for persons who catch 
smallpox. He says it costs more than $150 to care for 
every case of smallpox while to prevent the person from 
taking it it cost only four cents. 

Major Edward J. Brady, Washington, D. C., has been 
appointed business executive in the new U. S. Veterans’ 
Hospital, Excelsior Springs. 

Dr. Cortez F. Enloe, Jefferson City, has resigned as Sec- 
retary of the State Board of Health to become head of the 
State Board of Penal Institutions. 

Dr. George W. Hawkins, Salisbury, has been appointed 
County Physician to succeed Dr. Bondurant Hughes, de- 
ceased. The appointment carries with it the position of 
County Health Officer. 

Dr. Richard L. Sutton, Kansas City, has presented a 
collection of African trophies to the University of Mis- 
souri. He recently returned from an _ expedition into 
Africa, representing the University Department of Natural 
History. 

Dr. Horace A. Lowe, Springfield, has been elected 
County Health Officer. 

Dr. John R. Shotwell and Miss Maud Garland Miller, 
both of Curryville, were married December 14. 


Deaths 


Dr. James Ralph Bartlett, Springfield, aged 63, died 
January 8 following a long illness. 

Dr. John William Barker, Joplin, aged 48, died Janu- 
ary 6 from heart disease. 

Dr. Henry Nicholas De Menil, St. Louis, aged: 45, died 
December 20 from heart disease. 

Dr. Bondurant Hughes, Keytesville, aged 57, died De- 
cember 20 from chronic nephritis and heart disease. 

Dr. Charles Elleretthe Powers, Butler, aged 49, died De- 
cember 29. 

Dr. Thomas S. Florance, Marshfield, aged 71, died 
January 1 at St. John’s Hospital, Springfield, following an 
appendectomy. 

Dr. Joseph Harvey Stapp, Hardin, aged 48, was acci- 
dentally shot and killed December 26. 

Dr. Silas L. Brooking, Kansas City, aged 76, died De- 
cember 21. 

Dr. Charles Evan Paxon, Hannibal, aged 51, died De- 
cember 28 at St. Luke’s Hospital, St. Louis. 


NORTH CAROLINA 


Guilford County Medical Society has elected Dr. W. J. 
Meadows, Greensboro, President; Dr. R. A. Schoonover, 
Greensboro, Vice-President; Dr. L. Brockman, High 
Point, Secretary-Treasurer. 

Polk County Medical Society has elected Dr. E. P. Mal- 
lett, President; Dr. B. F. Cliff, Vice-President. 

Watts Hospital, Durham, has announced alterations and 
additional construction costing $200,000, which will be 
started soon, and will increase its bed capacity 40 per 
cent. 

The Thompson Memorial Hospital, Lumberton, which 
was destroyed by fire recently will be rebuilt at a cost of 
$100,000. 

Durham County has requested authority from the legis- 
lature to vote on the issue of $200,000 in bonds for the 
erection of a county tuberculosis sanatorium. 

The Methodist churches of Winston-Salem have com- 
pleted the hospital at the Methodist Children’s Home. It 
has a capacity of forty beds. 

It is reported that the trustees of the State Orthopedic 
Hospital, Gastonia, will ask the coming legislature for 
$160,000 for permanent improvements, including an addi- 
tion that will accommodate forty white children. 

The Insurance Commissioner and the North Carolina 
State Hospital Association have agreed on a bill to be pre- 
sented to the present legislature which provides that only 
fireproof hospital buildings may be erected in the state. 
The present owners of hospitals will have three years to 
make them fireproof, and provides that new hospitals or 
repairs be approved by the State Fire Marshal. 

The criminally insane inmates of the state penitentiary 
were recently transferred to the State Hospital for the 
Insane, Raleigh. The Superintendent will ask the pres- 
ent legislature for appropriations to erect special buildings 
for these patients. 

Dr. W. Myers Hunter has been elected President of the 
staff for 1925 of the Mercy General Hospital, Charlotte; 
Dr. R. M. Gallant, Vice-President; Dr. Douglas Heath Nis- 
bet, Secretary. 

Dr. James M. Northington took over the editorship of 
Southern Medicine and Surgery, published at Charlotte, 


(Continued on page 34) 
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A Nutritional Deficiency Food of 
Dependable Quality 


OTHE EL.PATCH CO. 


PATCH’S 
FLAVORED COD LIVER OIL 


(Accepted for N. N. R. by Council on Pharmacy and Chemistry) 


Made in our own plants from FRESH LIVERS. An Oil of PROVEN HIGH 
VITAMIN POTENCY. 


EVERY PHYSICIAN REALIZES 
the importance of using an oil of known vitamin potency in the treatment of rickets or nu- 
tritional deficiency, if dependable results are to be obtained. 
FOR YOUR PROTECTION 


Every lot of PATCH’S FLAVORED COD LIVER OIL is tested on animals in our research 

laboratory. Two milligrams or less per day is sufficient to promote renewal of growth in 

albino rats that have ceased to grow on diets adequate in every respect except for Vitamin A. 
THE SMALL DOSE 


HALF TEASPOONFUL FOR CHILDREN —TEASPOONFUL FOR ADULTS, Makes 


Patch’s Flavored Cod Liver Oil especially desirable. It is sweet and palatable, slightly 


flavored to leave a pleasant after-taste. 


THE E. L. PATCH Co. 


BOSTON, MASSACHUSETTS 


— 
| THE E. L. PATCH CO., STONEHAM 80, BOSTON, MASS. 
Send this coupon for ; Send me a sample of PATCH’S Flavored Cod Liver Oil 
SAMPLE Name 
TASTE IT! | St. and No. 
| 
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The Ideal 


Apparatus 


Price 
$140 


for 
Obstetrics 
and 
Minor 


Operations 


McKESSON SPECIAL NO. 306 


An automatic apparatus for the administration of 
nitrous oxid and oxygen or ethylene-oxygen with an 
ether attachment for general use in the home, office 
or hospital. It is especially convenient for transpor- 
tation in a mahogany case but slightly larger than 
a microscope. 


ANALGESIA IN OBSTETRICS 


Nitrous oxid-oxygen analgesia costs only thirty to 
fifty cents per hour. Each pain is relieved by a 
dose of three breaths which may be increased or de- 
ereased at will. Labor is shortened from 25 to 50 
per cent while the technic is so simple and effec- 
tive as to be used by any physician with absolute 
safety to mother and child. 


SELF ADMINISTRATION 


For the relief of pain in obstetrics the technic 
is very simple with this automatic apparatus. Just 
set the dial at 1. With each pain the mother in- 
halcs three or four breaths and “bears down.’’ Low 
forceps may be used in analgesia and momentary 
ancsthesia may be em@loyed at the last pain. 


Used by thousands of physicians in obstetrics. 
The mothers are delighted with the results. 


Write us for detailed information. 


Toledo Technical Appliance Co. 


Toledo, Ohio 


Gas-Oxygen 


March 1925 


(Continued from page 228) 


with the December issue. He succeeds Dr. Maurice L, 
Townsend, who has accepted an appointment on the State 
Board of Health to direct its educational work. 

Dr. Erasmus H. E. Taylor is now on the staff of the 
Broadoaks Sanitarium, Morganton. 

Dr. Malcolm D. Thompson, Philadelphia, has been ap- 
pointed a surgical associate on the staff of the Pitt Com- 
munity Hospital, Greenville. 

Grady Morgan, Ashéville, has been appointed County 
Health Officer for Buncombe County, succeeding Dr. Mor- 
gan P. Moorer, who resigned on account of ill health. 

Dr. Allen Barry Sloam, Charlotte, and Miss Charlotte 
Green Francis, Richmond, Va., were married December 25. 

Dr. William J. B. Orr, Smithfield, and Miss Lola Mar- 
rer Miller, Washington, D. C., were married Novem- 
er 26. 

Dr. Ralph E. Brooks, Burlington, and Miss Lucy §. 
Hatch, Greensboro, were married November 1. 


Deaths 


Dr. James A. Austin, Charlotte, aged 64, died December 
16 from heart disease. 


OKLAHOMA 


Adair County Medical Society has elected Dr. I. W. 
Rogers, Watts, President; Dr. R. M. Church, Stilwell, 
Vice-President; Dr. Joseph A. Patton, Stilwell, Secretary- 
Treasurer. 

Beckham County Medical Society has elected Dr. V. C. 
Tisdal, Elk City, President; Dr. W. D. Oliver, Erick, See- 
retary-Treasurer. 

Bryan County Medical Society has elected Dr. H. B. 
Fuston, Bokchito, President; Dr. J. R. Keller, Calera, Vice- 
President; Dr. John A. Haynie, Durant, re-elected Secre- 
tary-Treasurer. 

Caddo County Medical Society has elected Dr. F. W. 
Rogers, Carnegie, President; Dr. L. Inman, Apache, 
Vice-President; Dr. Charles R. Hume, Anadarko, re- 
elected Secretary-Treasurer. 


(Continued on page 36) 


SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get our price list and discounts on quantities before you 

purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 

10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
a Ilford or X-ograph metal backed. Fast or slow 
emu 

BARIUM "SULPHATE. For stomach work. Finest grade. 
Low price 

COOLIDGE “X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields ‘for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartments, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER, CHEMICALS. Metol, Hydroquinone, Hypo, etc: 

INTENSIFYING SCREENS. Patterson TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
screens for film. All-metal cassettes. 

os GLOVES AND APRONS. (New type glove, lower 
priced. 

FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 

If You Have a Machine Get Your 


Name on our Mailing List. 
7 


GEO. W. BRADY & CO. 


780 So. Wes’ern Ave. CHICAGO,III. 
324 Godchaux Bldg., New Orleans 
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Shadow Detail 
) After all, it’s detail in the shad- 
, ows that marks the difference 
between success and failure in 
radiography. 

Eastman Dupli-Tized X-Ray 
Films Super-Speed, whether used 


with or without intensifying 
screens, can be counted on for the 
maximum amount of shadow 
detail. These films are wonderfully 
; fast and — 


They’re dependably uniform 


~ 


Eastman Kodak Company 
Medical Division Rochester, 


I. 


e 
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EURESOL 


(aceto-resorcin) 


In diseases of the 
SCALP and SKIN 


R 
Spirit. odor. ........... 
Spirit. vini. ............ 5iv 
ad. 5viii 


E. Kromayer. 


To be rubbed into scalp every other day. 


Samples and literature from 
E. BILHUBER, INC. 


25 West Broadway New York 


(Continued from page 34) 


Canadian County Medical mpg has elected Dr. C. A. 
Pearce, Calumet, President; Dr. W. J. Muzzy, Vice Presi- 
dent; Dr. J. T. Riley, Secretary- Treasurer. 

Carter County Medical Society has elected Dr. T. W. 
Dowdy, Wilson, President; Dr. F. W. Boadway, Ardmore, 
Vice-President; Dr. S. DePorte, Ardmore, re-elected Sec- 
retary-Treasurer. 

Cleveland County Medical Society has ‘elected Dr. J. L. 
Day, President; Dr. G. W. Wiley, Vice-President; Dr. B. 
H. Cooley, Secretary-Treasurer. 

Creek County Medical Society has elected Dr. W. P, 
Longmire, Sapulpa, President; Dr. E. W. King, Bristow, 
Vice-President; Dr. J. B. Lampton, Sapulpa, Secretary- 
Treasurer. 

Cushing County Medical Society has elected Dr. H. C, 
Manning, President; Dr. J. E. Adams, Vice-President; Dr, 
J. Walter Hough, Secretary. 

Garvin County Medical Society has elected Dr. W. P, 
Greening, Pauls Valley, President; Dr. H. P. Markham, 
Pauls Valley, Vice-President; Dr. J. W. Stevens, Pauls 
Valley, Secretary-Treasurer. 

Grady County Medical Society has elected Dr. W. H. 
Livermore, Chickasha, President; Drs. G. M. McVey, Ver- 
den, W. H. Cook, Chickasha, Vice-Presidents; Dr. A. B. 
Leeds, Chickasha, Secretary-Treasurer. 

Hughes County Medical Society has elected Dr. W. B. 
Bentley, Calvin, President; Dr. P. E. Mitchel, Wetumka, . 
Vice-President; Dr. D. Y. McCary, Holdenville, Secretary- 
Treasurer. 

Jackson County Medical Society has elected Dr. E. A. 
Abernathy, President; Dr. C. G. Spears, Vice-President; 
Dr. W. P. Rudell, Secretary-Treasurer, all of Altus. 

Kay County Medical Society has elected Dr. L. C. Vance, 
President; Dr. G. H. Nieman, Vice-President; Dr. J. C. 
Wagner, Secretary-Treasurer, all of Ponca City. 

Leflore County Medical Society has elected Dr. G. R. 
Booth, Leflore, President; Dr. A. C. Hunt, Bokoshe, Vice- 
President; Dr. Earl Woodson, Poteau, Secretary-Treasurer. 

Lincoln County Medical Society has elected Dr. U. E. 
Nickell, Davenport, President; Dr. C. M. Morgan, Chand- 
ler, Secretary. 

Logan County Medical Society has elected Dr. Wm. C. 


(Continued on page 38) 


THE NEWER CONSTRUCTION 


The world-wide use of the Alpine Sun and Kromayer 
Lamps, and their achievements, have made them the’ 
recognized leaders in this field. Improved as they are, 
for utility, motility, and service, it can be safely said, 
HANOVIA SUPREMACY CONTINUES. 


Literature wll be sent, free of charge, on its use in 
Hay Fever, Asthma, Tetany, Rickets, Eye, Ear, Nose 
and Throat, Gynecology, Tuberculosis, Skin Conditions, 
Systemic Disorders, ete. 


HANOVIA CHEMICAL AND MFG. CO. 


Branch Offices: New York, Chicago, San Francisco 
“Burners and all parts manufactured in our own Plant” 


IN 
QUARTZ LAMPS 


REQUEST SET 38 


Newark, N. J. 
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A. 
si- 
W. 
oe HE protective colloidal ability of 
T pure, plain gelatine, in preventing 
i the curdling of milk by the en- 
zyme rennin and hydrochloric acid of 
Ma the gastric juice, is one of the most 
ry important discoveries relating to milk 
nutrition. 
r. 
P, Thomas B. Downey, Ph.D., of Mel- 
m, : lon Institute, University of Pitts- 
es burgh, has determined by standard 
= feeding tests that 1% of pure, plain 
gelatine, dissolved and added to milk, 
B. increases the nutritional yield by 
about 23%. 
A. The standard formula used by Dr. 
mi Downey for infants is as follows: 
R e 
ce- ; ° Soak for ten minutes one level ta- 
m1 blespoonful of Knox Sparkling Gel- 
a ; atine in % cup of cold milk taken 
from the baby’s formula; cover 
C. N while soaking; then place the cup 


14 teaspoonful of gelatine to a glass 
of milk. 


In infant feeding the gelatine may 
be added to any regular formula pre- 
0 scribed by the physician. 
To safeguard against impurity and 
‘disturbing acidity it is essential to 


in boiling water, stirring until gel- 
atine is fully dissolved; add this 
e dissolved gelatine to the regular 
formula. 
For children and adults follow the 
same method, but in the proportion of 


specify Knox Sparkling Gelatine, the 
Highest Quality for Health. 


A package of Knox Sparkling Gela- 
tine, together with the physician's 
reference book of nutritional diets 
with recipes, will be sent free to any 
physician, upon request, if he will ad- 
dress the Knox Gelatine Laborato- 
ries, 408 Knox Avenue, Johnstown, 
N. Y. 


= 
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BOUGIES 


(Continued from page 36) 


Miller, President; Dr. Dan Gray, Vice-President; Dr. E. 

QO. barker, Secretary-Treasurer. 

DRAINS Marshall County Medical Society has elected Dr. T. A. 
Blaylock, Madill, President; Dr. P. F. Robinson, Madill, 

Vice-President; Dr. W. D. Haynie, Kingston, Secretary- 


Treasurer. 
Murray County Medical Dr. John T. 
A 


Wharton, Sulphur, President; Brown, Davis, 
Vice-President; Dr. Howson C. Bailey, Sulphur, Secretary. 
McCurtain County Medical Society has elected Dr. R. D. 


Standard and Special Models Williams, Idabel, President; Dr. R. H. Sherrill, Broken 


Bow, Secretary-Treasurer. 
McIntosh County Medical Society has elected Dr. N. P. 


2 ; Lee, Checotah, President; Dr. F. L. Smith, Fame, Vice- 
Ureteral Catheters and Bougies a Specialty 


President ; Eufaula, Secretary-Treas- 

urer. 

5 McLain County Medical Society has elected Dr. I. N. 

Insist on Kolb, Blanchard, President: Dr. J. W. West, Purcell, Vice- 

President; Dr. O. O. Dawson, Wayne, Secretary-Treasurer. 
Nowata County Medical Society met in regular session 

in December and decided to hold the same officers for 


99 
66 1925. Dr. J. P. Sudderth is President; Dr. J. R. Collins. 
Secretary, both of Nowata. 


Okuskee County Medical Society has elected Dr. C. M. 
Bloss, Liemah, President; Dr. R. Keyes, Okemah, Secre- 
tary-Treasurer. 


The best that can be produced by expert Payne County Medical Society has elected Dr. Thom A. 
workmen and careful selection of 


Love, Ripley, President; Dr. W. N. Davidson, Cushing, 
1 Vice-President; Dr. J. Walter Hough, Cushing, Secretary- 
materia Treasurer. 

Pottawatomie County Medical Society has elected Dr. T. 
C. Sanders, Shawnee, President; Dr. William M. Gallaher, 

Shawnee, Secretary-Treasurer. 

Ask your dealer Pushmataha County Medical Society has elected Dr. H. 
C. Johnson, Antlers, President; Dr. J. A. Burnett, Crum 


Creek, Secretary. 
me R B ARD Inc Rogers County Medical Society has elected Dr. A..M. 
. Arnold, Claremore, President; Dr. J. C. Smith, Catoosa, 


Vice-President. 
Stephens County Medical Society has elected Dr. W. S 


37-39 East 28th St., New York Ivy, President; Dr. B. H. Burnett, Vice-President; Dr. a: 


W. Nieweg, re-elected Secretary-Treasurer. 
(Continued on page 40) 


DRYCO 


THE “SAFE” MILK 


UNQUESTIONABLY DRYCO’s eight 
years of unsurpassed clinical history 
conclusively affirms its place as the most 
nutritious, safest and dependable milk for 
INFANT AND CONVALESCENT 
FEEDING. 


Samples and Literature on Request. 


THE DRY MILK COMPANY 
i8 PARK ROW, NEW YORK, N. Y. 
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Many 
Hypnotics— 


Which 
To Use? 


Which is 
the Best? 


But how about 
a substitute for 
morphine when 
Pain causes 


. Sleeplessness? 


Is there a 
drug which is 
effective? 


Has it been 
proven? Are 
there clinical 
data available? 


Try ALLONAL 
and compare its 
value with that 
of other 
hypnotics— 


Which 


N the effort to provide a non-narcotic sub- 
stitute for morphine many hypnotics have 
been evolved and are offered to the pro- 

fession. 


Certainly a serious question because of the 
many claims advanced by manufacturers. 


Easily determined—the one proving the most 


useful in therapeutic range, most rapid in ac- 
tion, because quick action is invariably desired 
—and the safest in ratio to its hypnotic power. 


Experience has proved the well known hyp- 
notics usually ineffective in normal therapeutic 
doses where pain is a factor, because their 
function is limited almost entirely to inducing 
sleep. 


Allonal was scientifically built for the purpose. 
It was not a chance discovery. It acts well not 
only in cases of simple insomnia but also in 
cases of the severest pain. In medical literature 
there is no other drug so extensively reported 
that is, non-narcotic and yet resembles mor- 
phine so closely in hypnotic and analgetic 
properties. 


Allonal was fully proven pharmacologically 
and clinically before it was offered to the pro- 
fession. Published reports from many fields of 
medicine fully substantiate all the claims made 
for it. 


Not only in the simple insomnias but also in 
the most difficult cases of pain or psychosis. 
Compare its action with that of any hypnotic. 
Prove for yourself the value of Allonal. 


Literature and supply for trial on request 


GheHoffinann-La Roche Chemical Works¥*¥ork 


‘Makers of ‘Medicines of Rare Quality 
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Erythrol 


Tetranitrate 


Merck 


Asthma 
Angina Pectoris 
Arteriosclerosis 


Cardiac Diseases 


Literature on request 


Merck & Co. 


45 PARK PLACE NEW YORK 


(Continued from page 38) 


Washington County Medical Society has elected Dr. 0, 
I. Green, Bartlesville, President; Dr. J. D. Kiser, Bartles- 
ville, Vice-President; Dr. J. V. Athey, Bartlesville, Sec. 
retary. 

Woodward County Medical Society has elected Dr. J. C, 

Ross, Woodward, President; Dr. F. L. Patterson, Wood- 
ward, Vice-President; Dr. C. W. Tedrove, Woodward, re- 
elected Secretary-Treasurer. 
_ Oklahoma Hospital Association has elected the follow- 
ing officers: Dr. Fred S. Clinton, Tulsa, President; Dr. 
McLain Rogers, Clinton, and Dr. A. S. Risser, Blackwell, 
Vice-Presidents; Paul H. Fesler, Superintendent Univer- 
sity Hospital, Oklahoma City, Secretary-Treasurer. 

Dr. George Hunter, Oklahoma City, Assistant City Phy- 
sician, has been appointed County Superintendent of 
Health and Dr. George L. Borecky has been appointed As- 
sistant City Physician to succeed Dr. Hunter. 

Dr. R. A. Brown Prague, has been appointed to take 
charge of the Odd Fellows Home at Checotah. 

Miss Oma Barker has been appointed Superintendent of 
Stigler Hospital, Stigler. 

Dr. McLain Rogers, Clinton, has purchased the Clinton 
City Hospital. 

Dr. David Armstrong, Durant, has been appointed 
County Physician of Bryan County. 

Dr. Harry H. Cloudman has been appointed a member 
of the newly organized Oklahoma City Board of Health. 

Dr. C. E. Bates, Sulphur, medical officer at the Soldiers 
Tubercular Sanitarium, has resigned to accept a_ position 
as tuberculosis expert with the U. S. V. B. at Oklahoma 
City. 

Dr. H. Coulter Todd has resigned as ‘Literary Editor of 
the Medical Bulletin of the Oklahoma County Medical As- 
sociation, and Dr. Arthur W. White has been appointed in 
his place; Dr. Wm. H. Bailey has been re-appointed Editor. 
Dr. Todd who is President of the Oklahoma County Medi- 
eal Association, will have direct supervision of the Bulle- 


tin. 
Deaths 


Dr. William Edward Dicken, Oklahoma City, aged 53, died 
at Monrovia, Cal., December 29, from asthma and bright’s 
disease. 

(Continued on page 42) 


Radium. 


dosage, technic, etc. 


NEW YORK 


Monthly Lectures on Radium Therapy 


In our Monthly Course of Lectures at Pittsburgh, two days are 
‘devoted to a comprehensive presentation of the fundamentals of the 
physics of radioactivity as these relate to the therapeutic use of 


Two days are given to detailed instruction in the methods of safe 
handling and applying of Radium therapeutically, and to a thorough 
discussion of the conditions in which Radium is indicated, with 


The prospective user of Radium, by availing himself of this intensive 
course of instruction, gains a general knowledge that will be 
invaluable to him in beginning his work in Radium therapy. 
Descriptive circular giving dates of lectures 
sent upon request. 


RADIUM CHEMICAL Co. 
PITTSBURGH, PA. 
BOSTON CHICAGO 
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KLIM 


POWDERED WHOLE MILK 
Dy Liquid 
BUTTERFAT 28.00% 3.33% 
CASEIN 21.28% 2.53% 
ALBUMIN 546% 
LACTOSE 38.00% 
ASH 5.76% 69% 
WATER 150% 


} 


KLIM 


is uniform milk 


CALORIES (per ounce) 149. 18. 
%* 4% Ounces toa quart of water if 
istompletely olble in water of any temperature from which only the water 
When Used in Infant Feeding has been removed 


Reliquified KL1M at normal strength has the same analysis and 


LIM is standardized to 3.33% 
butterfat content when liquid, 
or 28% when dried. 


When KLIM is reliquefied, the but- 
terfat, in fine globular division, re- 
mains in a perfect emulsion 


A cream line cannot fail frequently 
to create differences in the fat con- 
tent of the baby’s bottle or the 
child's ration. In the latter case 
the cream too often finds its way 
to the parent's coffee. KLIM elim- 
inates these hazards. 


Recognizing the importance 
of scientific control, all con- Literature and samples sent promptly 
tact with the laity is predi- 

| cated on the that 

| KLIM be used in infant 

| feeding only according to a 

physician's formula. 


MERRELL-SOULE CO., SYRACUSE, N. Y. 


Also makers of Merrell-Soule Powdered Protein Milk 


In Canada KLIM and Powdered Protein Milk are made by 
Canadian Milk Products, Ltd., 347 Adelaide St., West, ‘Toronto 
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(Continued from page 40) 
Dr. John Powell Miller, Cheyenne, aged 72, died at Erick, 
1 is DI ABETIC MUFFINS January 20 from acute nephritis following influenza. 
Dr. Charles A. Post, Okmulgee, aged 50, died suddenly 
December 22 at Sulphur Springs, Ark., from cerebral 
hemorrhage. 


» 


SOUTH CAROLINA 


Darlington County Medical Society has elected Dr. A. B. 
Hooton, Darlington, President; Drs. C. C. Hill, Darlington, 
and R. B. Stith, Lamar, Vice-Presidents; Dr. J. T. Cogge- 
shall, Darlington, Secretary; Dr. J. W. Wilcox, Darlington, 
Treasurer. 

Medical Society of South Carolina (Charleston) has elected 
Dr. W. Atmar Smith, Secretary; Dr. Jos. H. Cannon, Treas- 
urer. The President and Vice-President are elected bienni- 
ally. Dr. Chas. P. Aimar is President; Dr. John F. Town- 
send, Vice-President. 

The Southern Surgical Association met in Charleston, De- 
cember 9-11. Dr. Irvin Abell, Louisville, Ky., was elected 
President; Drs. Stephen H. Watts, University, Va., and 
Archibald J. Buist, Charleston, Vice-Presidents. Dr. 
Hubert A. Royster, Raleigh, N. C., and Dr. Urban Maes, 
New Orleans, La., will continue as Secretary and Treasurer, 


respectively. 
Deaths 


Dr. Thomas W. Bailey, Greenville, aged 63, died Decem- 
ber 17 at the Greenville City Hospital, from intestinal ob- 
struction following an abscess of the appendix. 

: — W. Sexton, Spartanburg, aged 48, died Decem- 

er 21. 

Dr. Claude Clinkscales Gambrell, Abbeville, aged 53, died 
January 13. 


| PREPARED CASEIN DIABETIC FLOUR oueeen 
| | Each muffin tai approximately 8 grams of 
ve | . The city commission of Jackson has voted $10,000 as its 
| | of fat and starch share toward the establishment of a health unit. The 
| | ters flour will be sent direct if desired. county will appropriate a similar sum, it is reported, and 
iti f i tat il 


(Continued on page 44) 


j : | Stable, Standardized 
Ergot Medication 


TENAMIN 


FOR SUBCUTANEOUS AND INTERNAL USE 


! Contains the two essential active principles of ergot (p-oxyphenyl- 
| ethylamin and b imidazolethylamin) in such proportion as to assure 
the best effect in obstetrical and gynecological practice. 

Advantages: (over ergot): Uniform composition—Prompt and reliable 
action—Palatable and well tolerated when given internally 
—Unirritating when injected. 

| Indications: Post Partum Hemorrhage, Subinvolution, Metrorthagia 

and Other Indications for Ergot. 

How Supplied: |p Liquor in 2 oz. bottles and 1. 2 c, c. ampules, 


| boxes of 10, 
Pamphlet cn Request 


WINTHROP CHEMICAL COMPANY, Inc., 117 Hudson St., New York, N. Y. 


| 
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DENTIST'S DEFENSE 
AND INDEMNITY. CONTR, 
Ui 


NIMBAN 
a 


(or 
Medical Protective Service. 
Aasea 


WMedical Protective Contract 
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B. B. CULTURE 


During the past few years 
B. B. CULTURE has received wide 
recognition by the profession 
throughout the South. 


Considering our very modest adver- 
tising program, we believe that the 
favor accorded our products has re- 
sulted from an appreciation of the 
very definite service they are capable 
of rendering. 


B. B. CULTURE LABORATORY, INC. 
Yonkers, N. Y. 


(Continued from page 42) 


The school board of Tipton County decided, January 5, 
to close the Liberty, Leigh’s Chapel and Bowden Schools on 
account of the prevalence of smallpox. It was reported 
January 8 that there were seventy-five cases of mild small- 
pox in Tipton County. 

Dr. James A. Price, Superintendent, Oakville Memorial 
Sanatorium, has been elected medical director of the Shelby 
County Tuberculosis Society. The directors of the Society 
approved the recommendation of the executive committee to 
offer two scholarships of $500 each in the field of health 
education and the plan to set aside $1,000 during the year 
to provide blankets, tents and necessary clothing for needy 
tuberculous patients under treatment in their own homes. 

Dr. Waller S. Leathers, now spending a year in Europe 
preparatory to taking: up the Chair of Preventive Medicine, 
Vanderbilt University Medical Department, Nashville, has 
— made a member of the Royal Sanitary Institute, Lon- 

on. 

Miss Martha Martir, McComb, Miss., succeeds Miss Tal- 
madge as Superintendent, King’s Daughters Hospital, 
Columbia. 

Dr. John M..Maury has been appointed to succeed the late 
Dr. Marcus Haase on the medical advisory board of the 
Memphis General Hospital. 

Deaths 


Dr. Wm. Glassell Somerville, Memphis, aged 58, died sud- 
denly January 27 at St. Louis, Mo., from heart disease. 

Dr. Marcus Haase, Memphis, aged 53, died December 15 
from septicemia. 

Dr. Lemuel Ambrose Copenhaver, Englewood, aged 60, 
died January 3. 

Dr. John William Hendrix, Safford, aged 76, died Decem- 
ber 20 from cerebral hemorrhage. 

Dr. James M. Rogers, Pikeville, aged 50, died November 
16 


Dr. William L. Douglas, Chattanooga, aged 58, died De- 
cember 25. 


TEXAS 
Bastrop County Medical Society has elected Dr. C. H. 
(Continued on page 46) 


administration. 


be affected by contact with mercury. 


the Manometer Tube. 


graduated and etched. 


spinal needle. 


clips. 


THE FLEISCHER SPINAL MANOMETER CERTIFIED 


The function of the Fleischer Spinal Manometer is to record accurately the 
pressure of the spinal fluid or intra-cranial pressure and to aid the physician in 
the diagnosis, prognosis, and treatment of 
eclampsia, tuberculosis meningitis, and injuries to the cerebrospinal system such 
as skull fracture, etc. The Manometer is useful also in intra-spinal serum 


intra-cranial tumors, epilepsy, 


The following paragraphs describe perfectly the details of construction: 
MANOMETER RESERVOIR is unbreakable and guaranteed not to rust or 


MANOMETER TUBE is thoroughly seasoned and individually calibrated. 
METAL CAP is a non-spilling and stabilizing device secured to the top of 


SCALE is made of heavy, white, vitrified material which has the same ratio 
of expansion and contraction as the Manometer Tube. Each scale is hand 


With the Spinal Manometer is included the following: 
A non-corrosive spinal needle with a three-way stop-cock. 
A — connecting tube with metal tip ground to fit the 


The Manometer is mounted in a finely finished pocket metal 
case; the other parts being held in place by spring retaining 


Fleischer Spinal Manometer complete—$24.00 


DOSTER-NORTHINGTON, INCORPORATED 


Surgical Instruments, Hospital and Laboratory Supplies, X-Ray and Physio-Therapy Apparatus 


BIRMINGHAM, ALABAMA 
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“STANDARD FOR BLOODPRESSURE” 


It’s Confidence that counts— 


your patient’s confidence in you—your confidence in your instru- 
ment. * * * No more of those lingering doubts—you know you are right 
every time with a Baumanometer. Approximations and inaccurate meas- 
urements have no place in modern practice. 


“Pardon my curiosity, Doctor, but you know I am a consulting engineer, 
and that seems to be a much more accurate instrument than some doctors 
use for bloodpressure.” 


“Yes, they all squeeze 
the arm, but the 
Baumanometer is in a 
class by itself. It’s the 
acknowledged  stand- 
ard of the profession.” 


w. A. Baum Co., Inc. 
100 Fifth Avenue 
New York 


Desk, Kit-bag, Pocket, Wall and Cabinet 
Models carried in stock by your dealer 


Send me free copy of 
instructive bloodpressure 
booklet. 


W. A. BAUM CO., INC. 
100 FIFTH AVENUE, NEW YORK 
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Otken, Paige, i ; Dr. : ithville, Vice- 


BLOOD PRESSURE READINGS ey tie Medical Society has elected Dr. D. L. Wood, 


Killeen, President; Dr. J. S. McCelvey, Temple, Vice-Presi- 
dent; Dr. Edgar R. Boren, Belton, re-elected Secretary- 
Treasurer. 
: Bexar County Medical Society has elected Dr. J. A. Mc- 
So gravely important are Intosh, President; Dr. W. E. Nesbitt, Vice-President; Dr. R. 
}] Successful physicians take Stuart Adams, re-elected Secretary; Dr. C. E. Scull, Treas- 
urer. 
coast Bowie County Medical Society has elected Dr. C. A. Smith, 
|} adopted the Bau- Texarkana, President; Drs. G. A. Hays, Tekarkana, and 
manometer for : W. H. Evans, Maud, Vice-Presidents; Dr. J. T. Robison, 
Emoloving Net tab! Texarkana, re-elected Secretary-Treasurer. 
mployin res Immutable Brown County Medical Society has elected Dr. Ben M. 
P ying ae Shelton, Brownwood, President; Dr. T. B. Bailey, Brown- 
law Insures Absolute Accuracy Dr. J. W. Tottenham, Brownwood, 
The unfaili Habil ecretary-Treasurer. 
Seyesreey dea a Cameron County Medical Society has elected Dr. H. K. 
Loew, Brownsville, President; Dr. C. M. Cash, San Benito, 
Vice-President; Dr. John Hunter, LaFeria, Secretary- 
not spill; no air-pockets The | Treasurer. All were re-elected. 
variation of other instruments of Cisco Medical Society has elected Dr. K. J. Scott, Cisco, 
ee President; Dr. D. Ball, Cisco, Secretary. 
Dr.Janeway,Johns Hopkins, Recommends It Coleman County Medical Society has elected Dr. Jason 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools Tyson, Santa Anna, President; Dr. R. H. Cochran, Cole- 
and many. others Co, 1600. Dr. J. M. Nichols, Coleman, Secre- 


eis Collin County Medical Society has elected Dr. W. G. 
10 DAYS TRIAL~ EASY TERMS | scsi.” piano, ‘president, Dr. Mathers, BicKinney. 


thoroughly satisfied return and get your money back. If perfectly satisfied, Treasurer. 


send the balance in ten monthly installments of $3.00 each; without inter- . * 

cst—$32 00 in all complete, which {s the regular cash price everywhere. Denton County Medical Society has elected Dr. Rebecca 
SIGN AND MAIL COUPON M. Evans, Denton, President; Dr. D. F. Kirkpatrick, Lewis- 

A. & ALOE CO.,581 OLIVE ST., 8T. LOUIS, MO ville, Vice-President; Dr. M. D. Fullingim, Denton, Secre- 

Lenclose first payment, 92.00. Send Baumanometer complete on 10-days’ tary-Treasurer. 

trial. If I keep it, I will pay balance, $30.00, in 10 monthly payments Eastland County Medical Society has elected Dr. M. L. 


of $3.00, without interest. I agree title remains in you until paid in full. Stubblefield, Gorman, President; Dr. Thomas Patterson, Ris- 
Stamne. ing Star, Vice-President; Dr. E. L. Graham, Cisco, Secre- 


El Paso County Medical Society has elected Dr. John A. 
(Continued on page 48) 


Concentrated 
Physiologically 
Standardized E RG 


Extractum Ergotae Liquidum, S. & D. 


Ergotole is a concentrated solution of the oxytocic 
principles of Ergot designed for administration by the mouth or 
hypodermically. 

Ergotole is made by a special process originated in our 
laboratories and its therapeutic value is fully attested by the many 
years of favorable experience of the medical eee: with this 


5 te 20 minans product. 

Ergotole is standardized on the uterus of a virgin guinea 
an a) AL by” 1 pig so that a 1:2500 dilution of Ergotole has the same activity as a 
1:20,000,000 dilution of Beta-iminazolylethylamine hydrochloride. 
fe > pucors Two and one half parts of standard Ergot are used to produce one 


part of Ergotole. 
Lge rc Ergotole is offered in one ounce bottles and in 1 c.c. 
SEREE FROM ATONE CONS aseptic ampules. 


OF THE IN ITS PREPAFATOS 


Sample supplied upon request. 


SHARP & DOHME 


SHARP. Se DOHME 


ALTIMOR 
Accepted by the Council 
on Pharmacy and New York Chicago New Orleans St. Louis Atlanta 
Chemistry, of the A. M.A, Philadelphia Kansas City San Francisco 
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For 
infants 

deprived 
of breast 


The Anti-rachitic Property of S. M. A. 


ARLY in the experimental work 

onS. M. A. cod-liver oil was rec- 
ognized in its important double role 
as a source of fat soluble “A” growth 
factor, and as a preventive of rickets. 
Ever since 1914, therefore, there 
has been incorporated into the fat 
of S. M. A. an adequate amount 
of cod-liver oil. 


Thousands of physicians are pre- 
scribing S. M. A., with excellent 
results, as an adaptation to breast 
milk for infants deprived of breast 
milk. These physicians recognize 
that its anti-rachitic property is but 
one of the many sound nutritional 
principles embodied in S. M. A. 


Literature and samples sent promptly on request 


THE LABORATORY PRODUCTS CO. 


Cleveland, 


Ohio, Vv. 


47 
¥ 
Say ADAPTED TO BREAST MILK 
| | 


SOUTHERN MEDICAL JOURNAL 


PHYSICIAN’S OFFICE 
FURNITURE 


Mahogany or Quartered Oak 
Make an Attractive Office 


Style No. 80 


Sold by all reliable dealers 
Catalog sent on request 


W. D. ALLISON CO., Mfrs. 
931 No. Ala. St. Indianapolis 
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Hardy, President; Dr. C. P. Brown, Vice-President; Dr. H. 
H. Varner, Secretary-Treasurer. 

Falls County Medical Society has elected Dr. J. H. Bar- 
nett, Marlin, President; Dr. E. P. Hutchings, Marlin, Vice- 
President; Dr. Howard Smith, Marlin, Secretary-Treasurer. 

Grayson County Medical Society has elected Dr. G. E. 
Henschen, Sherman, President; Dr. A. G. Sneed, Denison, 
Vice-President; Dr. W. A. , Denison, re-elected Secre- 
tary-Treasurer. 

Hardeman-Cottle County Medical Society has elected Dr. 
C. B. Jones, Quanah, President; Drs. Frank Stone, Paducah, 
and B. A. Dillard of Chillicothe, Vice-Presidents; Dr. J. J. 
Hanna, Quanah, re-elected Secretary-Treasurer. 

Jefferson County Medical Society has elected Dr. Dru Mc- 
Micken, Beaumont, President; Dr. C. M. White, Beaumont, 
Vice-President; Dr. A. R. Autrey, Port Arthur, Secretary. 

Medina-Uvalde-Maverick-Val Verde, etc., County Medical 
Society has elected Dr. D. A. York, Del Rio, President; Dr. 
W. H. Smith, Hondo, Secretary. 

Navarro County Medical Society has elected Dr. I. N. 
Suttle, Corsicana, President; Dr. W Russell, Purdon, 
Vice-President; Dr. J. Wilson David, Corsicana, Secretary- 
Treasurer. 

Nolan County Medical Society has elected Dr. C. A. 
Rosebrough, Sweetwater, President; Dr. J. W. Young, Ros- 
coe, Vice-President; Dr. G. Burton Fain, Sweetwater, re- 
elected Secretary. 

Parker-Palo Pinto County Medical Society has elected Dr. 
J. H. Eastland, Mineral Wells, President; Dr. F. E. Har- 
rison, Graford, Vice-President; Dr. W. B. Lasater, Mineral 
Wells, Secretary-Treasurer. 

Potter County Medical Society has elected Dr. A. J. Cald- 
well, Amarillo, President; Dr. B. M. Puckett, Amarillo, 
Vice-President; Dr. Richard Keyes, Amarillo, re-elected Sec- 
retary-Treasurer. 

Tarrant County Medical Society has elected Dr. C. F. 
Clayton, President; Dr. Arthur Brown, Vice-President; Dr. 
N. L. Dunn, Secretary-Treasurer. 

Travis County Medical Society has elected Dr. Geo. M. 
Decherd, President; Dr. S. E. Hudson, Vice-President; Dr. 
Dalton Richardson, re-elected Secretary-Treasurer. 

Van Zandt County Medical Society has elected Dr. F. 
V. Bryant, Martin’s Mill, President; Dr. Willard C. Hearin, 


(Continued on page 50) 


PATHOLOGY 


methods and technique are used. 


treatment are indicated. 


radium work furn:shed upon request. 


Allen H. Bunce, A.B., M.D., F.A.C.P. George F. Klugh, B.S., M.D. 
Raiford T. Warnock, M.D. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 
BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 

These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


Containers for pathological specimens and information in reference to x-ray and 
Address 


DRS. BUNCE, LANDHAM AND KLUGH 
65 Forrest Avenue, Atlanta, Ga. 
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The Precision Type 


SIX-SIX TY 


X-Ray Generator 


Ever since the Six-Sixty was first announced, 
some months ago, it has assumed an unques- 
tioned position as the most popular of the Pre- 
cision Type Generators. The literal flood of 
orders which have been received from all parts 
of the world, especially since the installation of 
the first fifty machines, is, we believe, without 
precedent in the history of the X-Ray industry. 


The Coronaless System of Rectification, an 
exclusive Acme International feature, alone has 
made it possible to produce such a small and 


compact apparatus with a capacity sufficient 
for all diagnostic work—an ideal equipment 
alike for the Roentgen specialist or the gen- 
eral practitioner; for the large institution or 
the small emergency hospital. 


The ever increasing number of orders since 
the first installations were made is in itself a 
testimonial to the excellent performance of 
the Six-Sixty under all conditions of humidity 
and altitude. Ask the Doctor who has one 
for an expression of opinion. 


An i!lustrated descriptive bulletin gladly sent on request 


ACME INTERNATIONAL X-RAY CO. 


347 West Chicago Avenue, Chicago, Illinois 


Sales and Service Representatives in All Localities 


Exclusive Manufacturers of Precision Type Coronaless Apparatus 
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For the child 


who says “No” 


When you say “Eat Cereals” 


HE children who won’t eat cereals 

when served in the usual hearty form, 
change their minds when they are offered 
Quaker Puffed Wheat and Puffed Rice. 

Little folks don’t realize that they’re 
getting grain food—they think they are 
being treated to confections. Every giant 
kernel is a nutty bubble—crisp, flaky, 
melting in little mouths. 

Children who cry for candy are satisfied 
with Puffed Wheat or Puffed Rice toasted, 
then buttered and salted like popcorn. 
This is the way to keep them happy be- 
tween meals without upsetting digestions. 

Grown people like Puffed Grains. They 
are such a welcome change from routine 
foods. Ordered for lunch, they insure 
afternoon efficiency. Eaten as a bedtime 
supper, .they help tired brain workers 
sleep. 

Quaker Puffed Grains are just the finest 
quality grains grown, steam exploded to 
eight times normal size. This process 
breaks up every food cell, making it so 
easily digested and assimilated that nutri- 
tive value is increased. 


Two exclusive products which bear the Quaker 
trade-mark. As every physician and dietician 
knows, this stands for supreme quality. 


Puffed 
Rice 
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Canton, Vice-President; Dr. D. Leon Sanders, Wills Point, 
re-elected Secretary-Treasurer. > 

Williamson County Medical Society has elected Dr. Y. F. 
Hopkins, Taylor, President; Dr. E. M. Thomas, George- 
town, Vice-President; Dr. W. G. Pettus, Georgetown, Sec- 
retary. 

North Texas District Medical Association met in Dallas, 
December 9-10. The following officers were elected: Dr. 
J. H. McLean, Fort Worth, President; Dr. M. S. Seely, 
Dallas, Vice-President; Dr. Will S. Horn, Fort Worth, re- 
elected Secretary. 

The Military Surgeons’ Association and Air Service Medi- 
cal Association held a joint annual meeting at San Antonio. 
At this meeting the armies of six different nations besides 
the United States were represented. They were England, 
— Japan, Porto Rico, Czecho Slovakia and Vene- 
zuela. 

Deaf Smith County recently opened its new county hospi- 
tal at Hereford. It has a twenty-five bed capacity. 

The new $250,000 addition to Harris Sanitarium, Fort 
Worth, is completed. The annex contains fifty rooms, which 
makes a total of one hundred rooms in the sanitarium. 

The Navarro County Medical Society held its twenty- 
fifth annual banquet at Corsciana, December 20. 

Arrangements have been made whereby Falls County will 
have a whole-time county health unit during 1925. Marlin 
will cooperate with the county commissioners in providing 
the funds. 

It was reported, recently, that twenty-nine cases of small- 
pox had been notified to the City Health Officer at Tyler. 

Mr. J. B. Franklin, Superintendent of Baylor Hospital, 
Dallas, has returned to San Antonio to rejoin Draughons 
Business College which he founded before going to Baylor 
thirteen years ago. 

Deaths 


Dr. Jesse B. J. Gilliam, Italy, aged 75, died December 10. 

Dr. William Madison Gipson, Lytle, aged 49, died Decem- 
ber 13 from carcinoma. 

Dr. James A. Lovett, Liberty, aged 72, died December 27 
at a sanatorium in Houston. 

Dr. William Beverly West, Fort Worth, aged 64, died 
December 26. 

(Continued on page 52) 


LYONS 
& CO., LTD. 


Established 1866 


OVER A HALF CENTURY OF 
SERVICE TO HOSPITALS AND 
PHYSICIANS IN THE SOUTH 


X-Ray and Physiotherapy 
Apparatus 


Ultra Violet Lamps 


Catalogues on Request 


NEW ORLEANS 
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An Investment In Safety 


The PELTON Lincoln Model Sterilizing Unit No. 
1616 will pay substantial though — returns every 
day of its guaranteed life. 


Each of the Sterilizers is made entirely without 
solder, for complete sterilization by dry heat as well as 
boiling. Nothing is left to chance. 


The security of knowing that your sterilizing 
requirements are perfectly fulfilled is an asset to your 
practice of inestimable value. 


No. 1616 Unit 
May we explain this investment further? $2638 


682 HARPER AVENUE @>ELTON@ DETROIT, MICHIGAN 


THE PELTON AND CRANE COMPANY 


“HORLICK’S” 


—The Original— 


“The Dependable 
Made in the United States in strict 

conformity with Ehrlich’s processes LAB 


andformalas. Governmenttested. [LAD EXTENSIVELY ENDORSED 


Our obligation of responsible 
helpfulness towards practition- 


er and patient is being fulfilled FOR THE FEEDING OF INFANTS, ' 


through the medium oflowered 


ee of Neosalvarsan possible IN VALIDS AND CON VALESCENTS 


y quantity production. 


a * (Specify “Horlick’s” in 
I. 0.15 gram ampule order to obtain the re- 
“70 “4 by the Original prod- OF 
Samples and Printed x 
matter prepaid upon 
HA eosalvarsan,thed dable original request 
M E cag ot facts have been de- Horlick’s Malted 


monstrated through extensive use 
during the past thirteen years and 


 aecemeani a unique record. Milk Co. 
* Racine, Wis. 


Reg. U. S. Pat. Off. 


RACINE, wiS., U.S. A- 
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Here’s 
our new message to 
you, doctor 


—the convenience of serving 
QUICK QUAKER 


E have nothing to tell you about the food 
value of oats, for you know it as well as we do. 


Our message concerns the convenience of serving 
Quick Quaker—the new-style Quaker Oats which 
cooks in 3 to 5 minutes! 

Think of it—this supreme energy, endurance and 
vitality food, now made the most convenient! There’s 
a bowl of steaming, stimulating porridge ready for 
all before the coffee is done! 

So when you prescribe ‘‘hot oats porridge,’’ ex- 
plain this new Quick Quaker. For many women will 
raise the objection that oats take too long to cook — 
that your’re ordering an inconvenient breakfast. 

Quick Quaker is a blessing to busy mothers, 
they’ll thank you for telling them about it. 

It means children starting to school and men going 
to work satisfied and fortified by the ideal food-fuel, 
It helps women do their best for their families, while 
making their task less hard. 


Standard full size and weight packages— 
Medium: 1% pounds; Large: 3 pounds, 7 oz 


Quaker 
Oats 


Thekind youhave 
always known 


Cooks in 3 to5 
minutes 


March 1925 
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Dr. James Alexander Cullom, Bonham, aged 68, died De- 
cember 12 from cerebral hemorrhage. 

Dr. T. J. Van Noy, Dodd City, aged 85, died January 2 
from a fractured limb, received in a fall. 

Dr. Jasper D. Phillips, Tyler, aged 66, died suddenly, De- 
cember 18, 

Dr. Lee Maxwell Nance, Dallas, aged 51, died December*1 
from cerebral hemorrhage. 
go Edwin H. Gray, San Antonio, aged 61, died Decem- 

r 25. 

Dr. Courtney Bloomfield Clark, Troup, aged 44, died De- 
cember 10 from carcinoma. 

Dr. Charles W. Boyer, Dallas, aged 79, died December 14. 


VIRGINIA 


The Southside Virginia Medical Association met in 
Petersburg, December 9. iP. Be Snead, South Hill, 


was elected President; Drs. R. H. Manson, McKenney, F. C. 
Rinker, Norfolk, Wright Clarkson, Petersburg, and J. A. 
Grizzard Drewryville, Vice-Presidents; Dr. R. L. Raiford, 
Sedley, re-elected Secretary. The next meeting will be held 
in Norfolk. 

Danville Academy of Medicine has elected Dr. E. H. 
Miller, President; Dr. P. W. Miles, Vice-President; Dr. J. 
A. Tyree, Secretary-Treasurer. 

The Richmond Society of Ophthalmology and Oto-Laryn- 
gology has elected Dr. Emory Hill, President; Dr. Emanuel 
U. Wallerstein, Vice-President; Dr. F. H. Lee, Secretary- 
Treasurer. 

Church Hill Medical Society has elected Dr. G. Chambers 
Woodson, President; Dr. J. W. Hannabass, Vice-President; 
Dr. R. S. Faris, Secretary-Treasurer. 

A bronze tablet, in memory of Dr. George Ben Johnston, 
was presented Johnston-Willis Sanatorium, Richmond, on 
December 20, by a group of prominent local physicians. 

A bronze tablet, in memory of Dr. McGuire Newton, 
Richmond, was unveiled at the Children’s Memorial Clinic, 
Richmond, on December -23. The tablet was purchased with 
contributions made by former patients of Dr. Newton. 

The Masonic Lodge, Appalachia, recently purchased a 


(Continued on page 54) 


THE OFFICER SANATORIUM 


For Diseases of the Lungs and Throat 
and Tuberculosis in all forms 


Sanatorium situated in a pine forest 1900 
feet above the sea level on the Cumberland 
Plateau where we have mild winters and 
cool, delightful summers. We have no ma- 
laria or mosquitoes. New buildings and 
reasonable rates. 
Address 
DR. W. C. OFFICER, Medical Director, 
Monterey, Tenn. 


The Ella Oliver Refuge 


A refined Christian home for the care and 

protection of unfortunate girls during pregnancy 
: and confinement. 

Under the auspices of the Women’s and Young 
Women’s Christian Associations of this city. 

Adoption of babies arranged for when desired. 

Patients may have house physician or any 
other ethical physician. 

Charges very reasonable. 

Strictest privacy is maintained. 

For folder and further information, address 


ELLA OLIVER REFUGE, 
903 Walker Ave., 


Phone—Walnut 639 Memphis, Tenn. 


—— 
€ 
uick 
Quick 


Vol. XVIII No. 3 


SOUTHERN MEDICAL JOURNAL 


53 


of 


A Full Size Package 


Nestle’s Milk Food 


will be mailed to 
any physician using 
this coupon 


NESTLE’S MILK FOOD CO. 
130 William Street, New York 


-so well as ereosote.” A. 


equal weights of creosote and lime. 


Tue MALTBIE Che 


CHRONIC BRONCHITIS 


“If the sputum is heavy and purulent, no drug acts 


Practice of Medicine, 1923, p. 268. 


CALCREOSE (Calcium creosotate) is a mixture con- 
taining in loose chemical combination, approximately 
It has the phar- 
macologic activity of creosote but apparently does not 
have any untoward effect on the stomach. 

POWDER TABLETS SOLUTION 


Samples of Tablets on Request 


The Maltbie Chemical Company 


NEWARK, NEW JERSEY 


Stevens: Manual of 


ONE POUND 
alcreose 


MARK 


— 
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The “MESCO” Laboratories 
manufacture the largest line 
of Ointments in the world. 
Sixty different kinds. We are 
originators of the Professional 
Package. Specify “MESCO” 
when prescribing Ointments. 
Send for lists. 


Manhattan Eye Salve 
Company 
Louisville, Ky. 


“as follows: 


Are You Interested in Building Up 
An Office Practice? 


In every county seat and in every city 
we can help one physician to build up 
$10,000 office practice. 

We have special proposition to make 
to ten physicians in South by which 
we equip your offices completely with 
physiotherapy apparatus and drill 
you thoroughly in latest methods of 
treatment. 

Not necessary to go away for post- 
graduate course. We give you course 
in your own office with your patients 
as clinical material. 

No lectures, no theory. Practical ex- 
perience from start. Write or wire 
us. 


Thompson-Plaster X-Ray 
Company 


Leesburg, Va. 


March 1925 
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fourteen room house in that city to be direcied by them and 
known as the Masonic Hospital. 

The Loudoun Hospital, Leesburg, has been presented 
with $1,500, part of which will be used for the endowment 
of a bed and the balance for philanthropic purposes. 

The Memorial Hospital, Lynchburg, plans to build a 
second unit which will provide about fifty additional beds. 
The cost will be approximately $85,000. The hospital is 
owned by the Marshall Lodge of Masons. 

The staff of the Evangeline Booth Hospital, Richmond, is 
Dr. Warren T. Vaughan, Diagnostician and 
Consultant; Dr. Joseph Alexander will supervise dental 
surgery. The medical staff includes Dr. Robert C. Bryan, 
Director, and Drs. Ben Gray, Clifton M. Miller, Thomas W. 
Murrell, Garland M. Harwood and Paul Redd. 

Directors of the Winchester Memorial Hospital have pe- 
titioned the State Corporation Commission to amend the 
hospital’s charter so that it will be enabled to accept and 
apply certain specific benefactions, which it could not 
do under its original charter. The hospital is planning to 
raise approximately $40,000 for a new central heating plant 
and the enlargement of the nurses’ home. 

Dr. Israel Brown, Norfolk, has been appointed Chair- 
man of the Virginia American Legion hospitalization com- 
mittee. Other doctors on the committee are: Dr. Jack 
Witten, North Tazewell; Dr. Hugh T. Nelson, Charlottes- 
ville; Dr. R. C. Fravel, Richmond; Dr. Hugh H. Trout, 
Roanoke. 

Dr. Ernest C. Levy, Chief Health Officer of Richmond 
and Director of Public Welfare, has accepted the professor- 
ship in preventive medicine at the Medical College of Vir- 
ginia, Richmond. 

Dr. A. W. Terrell, Lynchburg, has been elected a mem- 
ber of the Board of Directors of the Guarantee Title and 
Bond Company, formed under a Virginia charter for the 
purpose of insuring titles to real estate, making loans on 
improved realty, etc. 
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GOOD PERMANENT POSITION 
Open to Right Man 


Must be graduate of medicine—not over 
40 years of age and willing to travel. Must 
be familiar with biologicals and have good 
knowledge of biological therapy. Give full 
details concerning exper‘ence, references, 
and state salary expected. 

Address Professional Service Depart- 


ment 
E. R. SQUIBB & SONS 
New York 


HIGH POWER 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 


CLASSIFIED ADVERTISEMENTS 


INTERNS—New York Skin and Cancer Hospital has va- 
cancies for a few Interns who are graduates in medicine 
and have had a year’s training in general hospital work. 
Apply Superintendent, 301 E. 19th Street, New York. 


Electric Centrifuges 

Send for CLO Cat Cn 
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PLATINUM IRIDIUM NEEDLES 


SPECIFICATIONS 
Platinum 70% — Iridium 30% — One piece, seamless 
10 Milligram —- Diameter 1.26 mm., Length 20.05 mm. 
; 5 Milligram — Diameter 1.18 mm., Length 13.93 mm. 
pontine of this type perfected in the laboratories of the United States Radium 
Corporation have been adopted by a large number of institutions and clinics doing 
important Radium work. They mark a distinct advance in the technique of Radium 
application. Their small size facilitates their direct insertion into tissue, and combined 
in capsules they can be introduced into any accessible body passage with minimum 
dilation. 


United States Radium Corporation 


80 CHURCH STREET, NEW YORK MINERS AND REFINERS OF RADIUM 


Radium supplied suitably tubed for every therapeutic use U. S. Bureau of Standards’ Measurements 
Correspondence Solicited 


NOTE: Please tear out this advertisement and return with your inquiry. 


ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity 
of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic prod- 
ucts for which there is no chemical or biological assay. Every manufacturing process and all our 
product is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
‘SOLUTION ‘OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers GW. Organotherapeutic 
of Zo Products 


417-421 Canal Street, New York, N. Y. 
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STORM" 
Binder and Abdominal Supporter 


(Patented) 


TRADE 
MARK 
REG. 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 
Low Operations, etc. 

Ask for 36 page Illustrated Folder. 

Mail orders filled at Philadelphia only— 
within 24 hours. 

KATHERINE L. STORM, M.D., 

Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 


(Continued from page 54) 


The positions of City Health Officer and Coronor in New- 
port ‘News have been combined. Acting City Health Officer, 
Dr. Samuel Downing has taken over the duties of Dr. Ben. 
jamin R. Gary who, for many years, was Coroner. 

Dr. Horace T. Hawkins, Clover, has been elected Worship- 
ful Master of the Hurt Lodge, No. 26, A. F. and A. M 
Scottsburg. 

Dr. James D. Clements, Gloucester, and Miss’ Alice 
_— Wallis Moore, Carlisle, Pa., were married Decem- 

r 20. 

Dr. John Mason Bishop, Roanoke, and Miss Mary Con- 
verse Gilman, Richmond, were married December 6. 

Dr. Samuel Palmer Hileman, Catawba Sanatorium, and 
Miss Ruth Meredith Yerby, Richmond, were married Janu- 
ary 3. 

Dr. John J. Neal and Miss Lillie May Voss, both of Dan- 
ville, were married October 11. 

Dr. Richard Cannon Eley, Suffolk, and Miss Carolina B. 
Flynn, Jamaica, L. I., were married December 27 


Deaths 


Dr. Robert French Compton, Charlottesville, aged 49, died 
November 21 after a long illness. 
Dr. John Byvanche Dickinson, Cismont, aged 55, died in 
December. 
Dr. Lewis Beall Firey, Norfolk, aged 59, died January 1 
from influenza. 
Dr. James Terrell Redd, Churchland, aged 61, died in De. 
cember. 


WEST VIRGINIA 


The West Virginia State Medical Association has an- 
nounced the appointment of Mr. Sterrett Neale, Hunting- 
ton, as Executive Secretary. Mr. Neale has been on the 
staffs of Huntington and Charleston newspapers. The office 
of the Association will be 211 Smallridge Building, Charles- 
ton. 

Physicians of Wheeling recently presented Dr. Jacob 
Schwinn with an elaborate radio receiving set at an in- 
formal celebration of his seventieth birthday. 


Deaths 


Dr. Joshua Morgan Goff, Burnt House, aged 64, died sud- 
denly January 5 from cerebral hemorrhage. 


LOESERS INTRAVENOUS SOLUTIONS 


MADE 


HAV. 
INTRAVENOUS MEDICATION 


pe FOR TUBERCULOUS ENTERITIS 


HNIC 
OFFICE TEC 


LOESER’S INTRAVENOUS SOLUTION OF CALCIUM CHLORIDE 
5ce of solution contain 0.25 gram (4 grains) of Calcium Chloride, U.S. P. 


100 West 21st Street, 


Producing ethical intravenous solutions for the medical profession exclusively 


A sterile, stable solution, especially prepared for intravenous use. 


Standardized by chemical, physical and biolog:cal tests. 


Loeser’s Intravenous Solutions 
ARE THE 
Standardized, Certified Solutions 


Descriptive Literature and The “Journal of Intravenous Therapy” will be sent 


to any physician on request. 


NEW YORK INTRAVENOUS LABORATORY 


New York, N. Y. 
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[NFANT DIET MATERIAL S 


THE DOCTOR’S METHOD 


of 
Milk Modification 
For Infants 


il} 


Every physician has a method of feeding infants under 
his care. Much depends on his instructions being carried 
out. 


The Mead Johnson Policy prevents outside 
interference and doctors find that Mead’s 
Dextri-Maltose, cow’s milk and water, gives 
gratifying results in the majority of infants 
under their care. 


The Mead Policy 


Mead’s Infant Diet Materials are advertised only to physicians. No 
feeding directions acecmpany trade packages. Information in regard 
to feeding is supplied to the mother by written instructions from her 
doctor, who changes the feedings frcm time to time to meet the nutri- 
tional requirements of the growing infant. Literature furnished only 
to physicians. 


MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA 
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PITUITRIN IS INCLUDED IN THE N.N.R. BY THE COUNCIL ON PHARMACY AND cHEMISTREg 


Pituitrin 
THE ORIGINAL 


PITUITARY 
EXTRACT 


PITUITRIN was the first preparation of its kind 
ever used in obstetrics as an aid in labor. It is 
a standard product employed the world over in 
uterine inertia, and for other definite indications as 


well. 


Among pituitary extracts Pituitrin should be pre- 
ferred because it is always the same. Every lot is 
doubly tested—-for its effect on blood pressure and 
for its effect on uterine muscle. What the physi- 
cian wants in a preparation of this kind is not 
excessive activity, but uniformity so that he may 
avoid both the danger of an overdose and the 
embarrassment of ineffectiveness. 


In addition to the security afforded by double 
standardization, every package of Pituitrin is dated. 


These advantages are yours if you specify on your 
orders for pituitary extract “Pituitrin, P. D. @ Co.” 


If Surgical Pituitrin is wanted specify Pituitrin “S.” 
This preparation is twice the strength of Pituitrin— 
1 cc equivalent to 2 cc of the latter. Pituitrin “S” 
is not recommended for obstetrical use. 

PITUITRIN and PITUITRIN “S” are supplied in liquid 


form only, in ampoules, six to the box—Pituitrin in 1-cc 
and 1/2-cc ampoules; Pituitrin “S” in 1-cc ampoules only. 


Ask for our booklet ‘‘Pituitary Therapy’’; requests from 
physicians are welcomed and gladly complied with. 


PARKE, DAVIS & COMPANY 


DETROIT ~ MICHIGAN 


OF THE AMERICAN MEDICAL ASSOCIATION 
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